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[bookmark: _Toc184301904]Section 1: Introduction and Background 
1.1. [bookmark: _Toc117693631][bookmark: _Toc184301905]Introduction and Purpose of the Report
[bookmark: _Hlk160196470]S3 Solutions was commissioned by Old Library Trust (OLT) in September 2024 to produce an independent and objective evaluation of the Dementia Engaged and Empowered in Derry & Strabane (DEEDS) Project. DEEDS is a project managed and delivered by the Old Library Trust Healthy Living Centre and is designed to enable people living with dementia to live better for longer within their own communities. 

This report serves as a final assessment of the impact and effectiveness of the DEEDS Project between September 2022 and July 2025, compiled between October 2024 and August 2025.

1.2. [bookmark: _Toc184301906]Introduction to Old Library Trust
Established in 2001, OLT is a registered charity working to reduce health inequalities, address the underlying causes of poor health, and improve community health and wellbeing within the Creggan area of Derry; one of the most deprived areas of Northern Ireland. Operating from the Healthy Living Centre in Central Drive, Creggan, over 2,000 people per week visit OLT to access wide-ranging supports. Service users from across the age-range can access programmes focused on: supporting families; supporting older people; supporting people living with dementia and those who care for them; and programmes focusing on physical activity, healthy minds and lifestyles. 

1.3. [bookmark: _Toc117693632][bookmark: _Toc184301907]Report Objectives
The objectives of this evaluation report were to:
· Review the DEEDS project content, mapped against application targets for the period 1st September 2022 – 31st August 2025 which includes: 
· DEEDS Social and Activity Groups 
· Carers Support including Carers Education
· Pre-Diagnosis Pilot Project Data 
· Training and Education in the Community 
· Post Diagnosis Pilot Project 
· Review focus group interview material collected by DEEDS staff members from Social and Activity Groups.
· Review case study interviews conducted by DEEDS staff members with members, carers, volunteers, and groups that have engaged in training or education
· Analyse data from DEEDS Education and Training. 
· Produce a final report upon project completion in August 2025

1.4. [bookmark: _Toc117693633][bookmark: _Toc184301908]Report Structure
This report includes the following:
· Section 2 introduces the DEEDS Project and outlines an overview of how the DEEDS Project operates and delivers.
· Section 3 outlines the context and rationale for the DEEDS Project.
· Section 4 outlines the evaluation methodology. 
· Section 5 presents the evaluation findings.
· Section 6 displays a range of case studies from DEEDS Project members, carers, volunteers, and partners. 
· Section 7 sets out the conclusions and recommendations of the final evaluation. 


[bookmark: _Toc117693638][bookmark: _Toc184301909]Section 2: Introduction to DEEDS
4. [bookmark: _Toc106805961][bookmark: _Toc106881373][bookmark: _Toc106884129][bookmark: _Toc106894078][bookmark: _Toc106977976][bookmark: _Toc107225320][bookmark: _Toc107225406][bookmark: _Toc107230784][bookmark: _Toc107234162][bookmark: _Toc107235583][bookmark: _Toc107235662][bookmark: _Toc107235741][bookmark: _Toc107235977][bookmark: _Toc107832445][bookmark: _Toc107832538][bookmark: _Toc108083301][bookmark: _Toc109209662][bookmark: _Toc109284125][bookmark: _Toc111190991][bookmark: _Toc111191045][bookmark: _Toc111548809][bookmark: _Toc111712984][bookmark: _Toc111713072][bookmark: _Toc111819532][bookmark: _Toc111819630][bookmark: _Toc112058484][bookmark: _Toc112314928][bookmark: _Toc112314972][bookmark: _Toc114754577][bookmark: _Toc114754657][bookmark: _Toc115399385][bookmark: _Toc115426688][bookmark: _Toc117247666][bookmark: _Toc117247751][bookmark: _Toc117693639][bookmark: _Toc142320350][bookmark: _Toc142320432][bookmark: _Toc142391462][bookmark: _Toc142642650][bookmark: _Toc142642731][bookmark: _Toc146551538][bookmark: _Toc147219288][bookmark: _Toc160527748][bookmark: _Toc160545473][bookmark: _Toc177983745][bookmark: _Toc180071387][bookmark: _Toc184301910]
2.1. [bookmark: _Toc117693640][bookmark: _Toc184301911]Introduction
This section introduces the DEEDS Project and sets out the context within which it was conceptualised, offering an insight to the rationale for the organisation and its operations.
[bookmark: _Toc184301912]
2.2. Introduction to the DEEDS Project 
The DEEDS Project is aimed at people living with a diagnosis of dementia who live independently in the community with the support of friends and family, and address and respond to an identified need for support for those awaiting a diagnosis due to long waiting lists in the region. The project aims to “bring hope to those most in need,” and to support people with dementia to live better for longer within their own communities, furthering progress of the Derry City & Strabane District Council Area as a Dementia friendly region. The DEEDS Project is managed and delivered by OLT and is supported by a grant from the National Lottery Community Fund. Originally intended to deliver for 3 years from 2018-2021, the DEEDS Project was awarded an extension following project underspend during the COVID-19 pandemic and continued delivery until August 2022. Following an Impact Report produced by S3 Solutions in 2022, the DEEDS Project was awarded a further extension until August 2025. 

2.3. [bookmark: _Toc184301913]Objectives of the DEEDS Project
On extension of the DEEDS Project from 2022 to 2025, the following objectives and goals were established:

· Retain 10 Social and Activity Groups for at least 135 people living with dementia weekly, whilst investigating a further 2 social groups in Omagh and Fermanagh for an additional 20 people.
· Retain 32 volunteers to support ongoing project delivery and recruit, train, and support 8 new volunteers to help facilitate additional groups and sessions.
· Support 120 carers to complete a 4-week carers education programme.
· Support 100 people with dementia and 50 carers to access 4 seasonal social events per annum to reduce social isolation. 
· Create and deliver at least 30 experiential workshops to local community, business, education, and enterprise organisations reaching at least 300 people by project end. 
· Create and deliver at least 100 training and education modules to care providers reaching at least 400 people by project end. 
· Development of accredited training in line with project endorsement by the integrated care partnership.
· Investigate the expansion of service into 2 additional areas involving at least 2 community partners, in Omagh and Enniskillen. 
· Investigate the opportunity for sustainability and  expansion of service cross border utilising the opportunity with CAWT and Peace Plus.

2.4. [bookmark: _Toc184301914]DEEDS Project Structure 
Old Library Trust is the lead delivery partner for the DEEDS Project who, supported by and in collaboration with a network of five other community and voluntary sector organisations, deliver the DEEDS project, connect with beneficiaries and other service providers in the region. These organisations are Strabane & District Caring Services; Learmount Community Development Group Ltd; Hillcrest Trust; Caw Nelson Drive Action Group; and Shantallow Community Centre. The map below demonstrates the location of these organisations:
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Whilst the overall project is managed centrally by Old Library Trust and their staff, Old Library Trust occasionally finance facilitators to host workshops for members who attend weekly sessions and groups. Old Library Trust provides specialist oversight, develops the content of training and format of support, and offers a constant advisory and supporting role to partners who use their local presence to support people in their respective communities. 

DEEDS is managed by a full-time Project Coordinator, two full-time Support Workers, and a Training and Education Officer within Old Library Trust. At the core of the delivery model is the role of volunteers who are recruited, trained, and managed by the staff team to support the roll out of initiatives, programmes, and activities. 

Volunteers are central to the activities and social groups which are hosted by the DEEDS Project. Volunteers receive an induction along with formal training and are offered supplementary ‘refresher’ courses throughout their tenure with the project. This training is designed to reinforce volunteers’ understanding of their role in supporting individuals with dementia. In this phase, DEEDS responded to the needs of volunteers and offered grief support and counselling services to support their coping skills and to assist them if members of their DEEDS Social and Activity Groups pass away.

2.5. [bookmark: _Toc184301915]DEEDS Delivery Model
The DEEDS Project operates across six locations to provide a synergised delivery model. Between 2022 and 2025, the project aimed to build on the success of its previous three years of delivery, operating a delivery model that has been endorsed by the Integrated Care Partnership as ‘good practice.’

Referral to the DEEDS Project for those with Dementia, or awaiting a diagnosis, can be made through a social worker, GP, self-referral or through a family member. Initially a referral form is submitted to the project, followed by a home visit to ensure the project is suitable for the individual. Carers can also self-refer to the project directly. Core components of the delivery model are explored in the sub-sections below.

1. [bookmark: _Toc180071392][bookmark: _Toc184301916]
2. [bookmark: _Toc180071393][bookmark: _Toc184301917]
2.1. [bookmark: _Toc180071394][bookmark: _Toc184301918]
2.2. [bookmark: _Toc180071395][bookmark: _Toc184301919]
2.3. [bookmark: _Toc180071396][bookmark: _Toc184301920]
2.4. [bookmark: _Toc180071397][bookmark: _Toc184301921]
2.5.1. [bookmark: _Toc184301922]Pre-Diagnosis Support
As with Phase 1 of delivery, the DEEDS Project has continued to adapt and create new innovative programmes to respond to the immediate needs of those living with dementia and their carers in the community. In Phase 1, the DEEDS Project created the award-winning Carers Connect Programme to support people with dementia and their carers to take part in activities at home during the COVID-19 pandemic. In Phase 2, in response to waiting lists for dementia diagnosis which arose from the COVID-19 pandemic and feedback from carers, the DEEDS Project designed a Pre-Diagnosis Support Programme as an additional element of the project for its extension into 2025. This programme aims to support both individuals awaiting diagnosis and their carers.
2.5.2. [bookmark: _Toc184301923]Social and Activity Groups
Social and Activity Groups form the core of the DEEDS Project for individuals who have been diagnosed with dementia. Currently, DEEDS hosts 9 weekly Social and Activity Groups (6 Social Groups and 3 Activity Groups) as well as a programme of events which are aimed at reducing social isolation.

The overarching aim of these groups and activities is to allow members who have been diagnosed with dementia to have a sense of normality, to provide socialisation and companionship with those who have similar experiences, as well to as normalise and reduce the stigma of a dementia diagnosis. 

As part of its programme of events and social engagement, DEEDS hosts a number of cognitive stimulation activities and physical activity programmes. These activities include art, music, reminiscence exercises, boccia, and armchair exercises, and Mellow DEEDS. The Social and Activity Groups are also brought together for social events, to extend connection and the sense of community for members.

During the evaluation period, DEEDS members participated in two music festivals, including the City of Derry International Choir Festival, an opportunity otherwise unavailable to members. DEEDS members have also taken part in intergenerational workshops with primary school aged children; the programme saw members and children work together to create art, culminating in an art show at the end of the programme. Feedback on this programme is presented below:

Case Study: Intergenerational Workshops
The DEEDS Arts Project for Dementia provided DEEDS members with an opportunity to engage with children aged 10-11 in arts-based programming. Prior to their involvement in the programme, 200 participating children engaged in a dementia awareness workshop. 55% of these children reported some awareness of dementia, through key terms such as ‘memory loss,’ ‘forgetting,’ and ‘agitation/aggressiveness.’ 57% stated that they had no contact with older people, with 41% reporting they only had contact with their grandparents. 

Following programme delivery, children reported enjoying meeting and working with older people, stating that they loved hearing their stories and wishing they had more time together. Participating children reported that they were surprised at how much they enjoyed engaging with DEEDS members, with some children stating that “everyone with dementia is not the same.” Generally, children felt that they had learned more about what dementia is. Each DEEDS member who took part in the workshops stated that they would like to visit the children and young people again. Members noted that they enjoyed talking with the children, as they were ‘kind,’ ‘respectful,’ and ‘full of chat,’ and took interest in what they had to say. Members stated that taking part in the art projects with children made them feel young again and that the workshops made them feel ‘empowered’ by their ability to share stories. The project also gave them a sense of achievement from seeing the final exhibition and their artwork on display. 

2.5.3. [bookmark: _Toc184301924]Support for Carers
DEEDS facilitates a four-week programme orientated towards informal carers. Informal carers refer to those who are looking after people at home, rather than engaging in caring as a career path. Informal carers play an immeasurable role in the care of their family members or loved ones who have been diagnosed with dementia. The Carers Support Programme provides training on what dementia is, the different types of dementia, communication based on the DEEDS model, and information on the behaviours of people with dementia. In addition to the programme, community donations have been utilised to provide opportunities for counselling and self-care support for carers. The programmes are delivered across project partners and alternate between day and evening courses to capture those who may still be working or have other caring duties.

2.5.4. [bookmark: _Toc184301925]Seasonal Social Events
DEEDS have hosted seasonal social events, which include one event in December 2024 to celebrate Christmas and one during Easter 2024. In addition, DEEDS hosts a yearly event to celebrate the work volunteers have carried out throughout the year and recognise the role volunteers have within DEEDS. A total of 49 seasonal social events have been held, including DF film events, partner events, one-off projects for members, events connecting members to the community, and daytrips.

2.5.5. [bookmark: _Toc184301926]Group Training 
The DEEDS Project provides training to local community organisations, including care providers, businesses, education and enterprise organisations. Through presentations, part-immersive and fully immersive training programmes, the DEEDS Project supports continuous professional development and shares knowledge and best practice to support these organisations to work with individuals with dementia, contributing to the development of Derry City and Strabane District Council area as an age friendly city and region. 



[bookmark: _Toc184301927]Section 3: Context for the DEEDS Project
3. [bookmark: _Toc184301928]
3.1. [bookmark: _Toc184301929]Introduction
This section sets out the context within which the DEEDS Project was conceptualised and delivered, offering an insight to the rationale for the project.

3.2. [bookmark: _Toc184301930]Understanding Dementia
As defined by the World Health Organisation (WHO), dementia is a term which is used for several diseases which affect memory, thinking, and the ability to perform everyday activities[footnoteRef:2]. Dementia can be caused by an array of diseases or injuries which directly or indirectly damage the brain. Dementia is a progressive and degenerative neurological illness, which worsens overtime, and largely affects older people, however it can also appear as early-onset and affect younger people. [2:  World Health Organization (2023). Dementia. [online] World Health Organization. Available at: https://www.who.int/news-room/fact-sheets/detail/dementia. ] 

 
The most common form of dementia is Alzheimer’s disease and has contributed to upwards of 60-70% of cases worldwide[footnoteRef:3]. Other forms of dementia include Vascular Dementia, Dementia with Lewy bodies, Early-Onset Dementia, and a group of diseases which contribute to Frontotemporal Dementia. Dementia can also develop as a result of a stroke, or in cases of certain infections, injuries and lifestyle factors such as HIV, alcohol misuse, repetitive physical injuries to the brain, or nutritional deficiencies. Presently, there is no cure for dementia, however there are a number of interventions which can support individuals living with the illness to maintain their quality of life. Activities such as daily physical exercise, social engagement and meditation can support stimulation of the brain.  [3:  Ibid. ] 


3.3. [bookmark: _Toc184301931]Statistics on Dementia in Northern Ireland
In Northern Ireland, there are estimated to be 22,000 people living with dementia[footnoteRef:4], with this figure predicated to grow to around 60,000 by 2051[footnoteRef:5]. This is largely driven by an aging population. As of 2021, 1 in 6 people in Northern Ireland were aged 65 or older[footnoteRef:6]. NISRA project that the population aged over 65 will increase by 56.2% by 2043, and that the population aged 85 and over will increase by 106.4%[footnoteRef:7]. Given this projected increase, it is evident that dementia is now and will continue to be a social, economic, personal and health issue into the future.  [4:  Alzheimer’s Society (2023) Alzheimer’s Society Briefing – Northern Ireland Budget 2023/24. Available at: https://www.alzheimers.org.uk/sites/default/files/2023-06/230510-alzheimers-society-briefing-northern-ireland-budget.pdf ]  [5:  Health and Social Care Northern Ireland (2023). Regional Dementia Care Pathway - Supporting Each Person’s Individual Journey - DOH/HSCNI Strategic Planning and Performance Group (SPPG). [online] DOH/HSCNI Strategic Planning and Performance Group (SPPG). Available at: https://online.hscni.net/our-work/social-care-and-children/dementia/. ]  [6:  Northern Ireland Statistics and Research Agency (2022). Census 2021 Main Statistics Demography Tables – Age and Sex. [online] Northern Ireland Statistics and Research Agency. Available at: https://www.nisra.gov.uk/publications/census-2021-main-statistics-demography-tables-age-and-sex. ]  [7:  Northern Ireland Statistics and Research Agency (2022). Census 2021 Main Statistics Demography Tables – Age and Sex. [online] Northern Ireland Statistics and Research Agency. Available at: https://www.nisra.gov.uk/publications/census-2021-main-statistics-demography-tables-age-and-sex.] 


The following table presents outpatient wait times to access relevant services for patients with dementia. Amongst the five Health and Social Care Trusts in Northern Ireland, the average wait time for geriatric outpatient services is 20.4 weeks for urgent services, and 60.4 weeks for routine services[footnoteRef:8]. For neurology outpatient services, the average wait time for red flag patients is 1.8 weeks, followed by 50.6 weeks for urgent services, and 151.8 weeks for routine services[footnoteRef:9]. The Western Health and Social Care Trust, where the DEEDS Project is based, has the longest average wait time for urgent geriatric outpatient services and the second longest wait time for urgent neurology services[footnoteRef:10]. Currently, there is no available information on waiting times for social care services that may be relevant to individuals with dementia or awaiting a diagnosis.  [8:  Health and Social Care Northern Ireland (2024). My Waiting Times NI - DOH/HSCNI Strategic Planning and Performance Group (SPPG). [online] DOH/HSCNI Strategic Planning and Performance Group (SPPG). Available at: https://online.hscni.net/my-waiting-times-ni/.]  [9:  Ibid.]  [10:  Health and Social Care Northern Ireland (2024). Western HSC Trust - Outpatient - DOH/HSCNI Strategic Planning and Performance Group (SPPG). [online] DOH/HSCNI Strategic Planning and Performance Group (SPPG). Available at: https://online.hscni.net/my-waiting-times-ni/whsct/whsct-outpatient/.] 


Table 1: Current Waiting Times for Relevant Outpatient Services in Northern Ireland
	Health and Social Care Trust
	Outpatient-Geriatric
	Outpatient-Neurology

	Northern HSC Trust
	Red Flag - < 1 week
Urgent – 13 weeks
Routine – 33 weeks
	Red Flag - < 1 week
Urgent – 70 weeks
Routine – 86 weeks

	Belfast HSC Trust
	Urgent – 5 weeks
Routine – 16 weeks
	Red Flag – 3 weeks
Urgent – 86 weeks
Routine – 198 weeks

	South Eastern HSC Trust
	Urgent – 7 weeks
Routine – 17 weeks
	Red Flag – 3 weeks
Urgent – 34 weeks
Routine – 20 weeks

	Southern HSC Trust
	Urgent – 3 weeks
Routine – 166 weeks
	Red Flag - < 1 week
Urgent – 34 weeks
Routine – 192 weeks

	Western HSC Trust
	Urgent – 74 weeks
Routine – 70 weeks
	Red Flag – 2 weeks
Urgent – 79 weeks
Routine – 263 weeks



Alongside outpatient services, individuals awaiting diagnosis can avail of social care services such as the Memory Dementia Service[footnoteRef:11] as well as support, advice and signposting from the Dementia Navigator[footnoteRef:12]. The latter service assists people in navigating their way through the health and social care system and signposts relevant services in the statutory, community and voluntary sector.  [11:  Western Health and Social Care Trust (2024). Dementia Services | Western Health & Social Care Trust. [online] westerntrust.hscni.net. Available at: https://westerntrust.hscni.net/service/dementia-services/. ]  [12:  Western Health and Social Care Trust (2019). Dementia Services Across the Western Trust Area. [online] Available at: https://westerntrust.hscni.net/wp-admin/admin-ajax.php?juwpfisadmin=false&action=wpfd&task=file.download&wpfd_category_id=109&wpfd_file_id=740&token=&preview=1. ] 


3.4. [bookmark: _Toc184301932]Strategic Relevance of the DEEDS Project 
The DEEDS Project is strategically relevant and linked to a range of national and local policy priorities. Several pivotal policies are synthesised and reviewed in this section given their alignment or link to the context of the project, its delivery, and its impact.

3.5. [bookmark: _Toc177983751][bookmark: _Toc180071404][bookmark: _Toc184301933][bookmark: _Toc177983758]
3.6. [bookmark: _Toc180071405][bookmark: _Toc184301934]
4. [bookmark: _Toc184301935]
4.1. [bookmark: _Toc184301936]
4.2. [bookmark: _Toc184301937]
4.3. [bookmark: _Toc184301938]
4.4. [bookmark: _Toc184301939]
3.4.1. [bookmark: _Toc184301940]Programme for Government 2024-2027 ‘Our Plan: Doing What Matters Most’ 
In February 2025, the NI Executive agreed a Programme for Government for 2024-2027 which outlines the Executive’s priorities for “making a real difference to the lives of people here.” The  Programme for Government outlines ‘People’ as a key mission, committing to supporting everyone at all stages of their life to ensure that everyone can live a long, healthy and happy life.

[bookmark: _Toc184301941]Aligning with the context within which the DEEDS Project was conceptualised, the NI Executive has identified healthcare waiting times as a critical healthcare priority. Increasing wait times as a result of rising demand and lingering effects of the COVID-19 pandemic have placed a persistent strain on the health and social care system[footnoteRef:13]. Through increased investment, the Government aims to alleviate the challenges of long waiting lists, with the long-term goal of reforming the healthcare system to address health inequalities and improve healthcare through primary, community and social care. Whilst not contributing to the reduction in health service waiting list, the DEEDS Project provides pre-diagnosis support for those residing on waiting lists for dementia diagnosis and supports individuals’ post-diagnosis, contributing to their care.  [13:  Northern Ireland Executive (2025). Our Plan: Doing What Matters Most - Programme for Government. [online] Available at: https://www.northernireland.gov.uk/sites/default/files/2025-03/programme-for-government-2024-2027-our-plan-doing-what-matters-most_1.pdf. ] 


3.4.2. Making Life Better Strategic Framework (2013-2023)
The Making Life Better Strategic Framework is a ten-year framework (2013-2023) which provides policies and actions to improve the health and wellbeing of people in Northern Ireland[footnoteRef:14]. As of August 2025, the framework is still in place, with no schedule for update to its contents or outcomes publicly available. The framework is the primary public health policy and focuses on 6 key themes with 18 long-term outcomes which address wider determinates of health. Long-term outcome 8 which seeks to improve mental health and wellbeing, aligns directly with the purpose and delivery of the DEEDS Project. The outcome recognises dementia as a growing public health issue and cites two main areas in relation to dementia: public health efforts to prevent/delay dementia as far as possible and to encourage early diagnosis; and secondly, improving the mental wellbeing of people who have dementia. This synergises closely with the delivery of the DEEDS Project which aims to enable people living with dementia to live better for longer within their own communities. [14:  Department of Health Social Services and Public Safety (DHSSPS) (2014). Making Life Better: A Whole System Framework for Public Health 2013-2023. [online] Available at: https://www.health-ni.gov.uk/sites/default/files/publications/dhssps/making-life-better-strategic-framework-2013-2023_0.pdf. ] 


3.4.3. [bookmark: _Toc184301942]Improving Dementia Services in Northern Ireland: A Regional Strategy 
Developed in 2011, the Improving Dementia Services in Northern Ireland: A Regional Strategy has been the principle strategic framework for dementia services in the region. Prior to this framework, the last formal review of Northern Ireland’s policy on dementia was undertaken in 1994. The strategy has a number of aims, including to promote a greater understanding of how dementia impacts the lives of individuals and how people can be supported to live well with dignity and as valued members of society. This aligns directly with the purpose and delivery of the DEEDS Project[footnoteRef:15]. [15:  Department of Health, Social Services & Public Safety (2011). Improving Dementia Services in Northern Ireland: A Regional Strategy. [online] Available at: https://www.alzheimer-europe.org/sites/default/files/2021-10/Northern%20Ireland%20dementia%20strategy%20-%20full%20text%20version.pdf. ] 


3.4.4. A Regional Dementia Care Pathway: Supporting Each Person’s Individual Journey
A Regional Dementia Care Pathway: Supporting Each Person’s Individual Journey was developed in 2018 in collaboration with dementia care experts and with input from those affected by dementia, including patients and caregivers. The Pathway was developed in recognition of the need for a standardised dementia care pathway, ensuring that patients receive high quality support and care ‘at the right time, in the right place, and by the right people[footnoteRef:16].’ The pathway supports those living with dementia or awaiting a diagnosis, as well as their families, carers, and healthcare staff. The pathway is supported by leading agencies, including the PHA, primary care teams’ dementia navigators, secondary care dementia specialists, palliative care services, community services, including DEEDS and services in the voluntary/third sector. [16:  Health and Social Care Northern Ireland (2023b). Regional Dementia Care Pathway - Supporting Each Person’s Individual Journey - DOH/HSCNI Strategic Planning and Performance Group (SPPG). [online] DOH/HSCNI Strategic Planning and Performance Group (SPPG). Available at: https://online.hscni.net/our-work/social-care-and-children/dementia/. ] 

[bookmark: _Toc184301943]
3.4.5. Active Aging Strategy (2016-2022)
The Active Aging Strategy (2016-2022) is the most recent strategic framework in place in Northern Ireland to guide Government policy on older people.  As of August 2025, the framework is still in place, with no schedule for update to its contents or outcomes publicly available. The strategy aims to transform attitudes to and services for older people, as well as increase the understanding of issues affecting older people[footnoteRef:17]. The strategy has six outcomes, of which four synergise directly with the DEEDS Project: Outcome 1: Older people live independently for as long as they can, free from poverty and in suitable, safe homes; Outcome 2: Older people are involved in their family and community and in civic life; Outcome 3: Older people are healthier for longer; and Outcome 5: Older people participate in cultural, educational and physical activity. The provision of support for people both pre- and post-dementia diagnosis and the significant proportion of DEEDS Project participants aged over 65 highlight the direct contribution of the DEEDS Project to the outcomes of this strategy.  [17:  Department for Communities (2020). Active Aging Strategy (2016-2022). [online] www.communities-ni.gov.uk. Available at: https://www.communities-ni.gov.uk/sites/default/files/publications/communities/dfc-active-ageing-strategy-2016-22.pdf. ] 


3.4.6. [bookmark: _Toc184301944]Derry City and Strabane District Council’s Inclusive Strategic Growth Plan 2017-2031
In 2017, Derry City & Strabane District Council published the Inclusive Strategic Growth Plan 2017-2031: Our Community Plan. The plan’s overarching vision is to ensure the Derry City & Strabane District Council is ‘a thriving, prosperous and sustainable City and District with equality of opportunity for all[footnoteRef:18].’ The plan identifies 3 pillars - economic, environment, and social - and each pillar has a total of 9 outcomes, 2 of which are relevant to the DEEDS Project. The Older People Outcome seeks to create a caring society that supports people throughout their lives with high level aims to promote the development of an age-friendly city and region, and to promote positive mental and physical health and wellbeing. The outcome sets key actions for the provision of access to appropriate and supportive services and to promote early intervention; to provide more opportunities for intergenerational practice; and to provide amenities for community wellbeing, participation and support including community resource and healthy living centres. This aligns directly with the delivery of the DEEDS Project. Further, the Health and Wellbeing Outcome aims to build capacity within communities to support those with a life limiting illness to remain living independently in their own homes and enable all citizens to age well. In supporting people with dementia to live better for longer within their communities, the DEEDS Project directly contributes to the achievement of this aim.  [18:  Derry City & Strabane District Council (2017). Derry City & Strabane District Council’s Inclusive Strategic Growth Plan. [online] Available at: https://growderrystrabane.com/wp-content/uploads/2022/06/Final-Revised-Strategic-Growth-Plan.pdf. ] 


3.5. [bookmark: _Toc184301945]Conclusion
The DEEDS Project strategically aligns to a range of national and local policy priorities highlighting that the project represents an important investment to support the pre- and post-diagnosis needs of individuals with dementia and their loved ones. 


























[bookmark: _Toc184301946]Section 4: Methodology 
4. [bookmark: _Toc142320355][bookmark: _Toc142320437][bookmark: _Toc142391467][bookmark: _Toc142642655][bookmark: _Toc142642736][bookmark: _Toc146551543][bookmark: _Toc147219293][bookmark: _Toc160527759][bookmark: _Toc160545484][bookmark: _Toc177983763][bookmark: _Toc180071413][bookmark: _Toc184301947][bookmark: _Toc135123084]
4.1. [bookmark: _Toc184301948]Introduction 
This section sets out the methodology used to carry out this evaluation, including approaches to data collection and limitations. 

4.2. [bookmark: _Toc117693653][bookmark: _Toc184301949]Data Collection 
The evaluation adopted a mixed method approach to data collection and has been informed by the following activity: 

· A desk review of the project data, which was collected by the Old Library Trust. The data includes:
· DEEDS Social and Activity Groups.
· Carers Support, including Carers Education feedback survey data.
· Pre and Post Diagnosis Pilot Projects survey data.
· Training and Education in the Community feedback survey data.
· DEEDS Education and Training feedback survey data.
· 2 x Case Studies on DEEDS members facilitated by DEEDS staff. 
· 2 x Focus Groups on DEEDS members, facilitated by DEEDS staff.
· 9 x Case Studies on carers facilitated by DEEDS staff members. 
· 2 x Focus Group with carers, facilitated by DEEDS staff members.
· 1 x Focus Group with carers, detailing their experiences bringing family members to DEEDS.
· 1 x Focus Group with carers, discussing the development of an early-onset diagnosis group and training on brain health and risk reduction.
· 6 x Case Studies on volunteers facilitated by DEEDS staff members. 
· 1 x Focus Group with volunteers, facilitated by DEEDS staff members. 
· 2 x Case Studies on partner organisations, facilitated by DEEDS staff members. 
· 1 x Focus Group with partner organisations, facilitated by DEEDS staff members.
· 9 x Case Studies with Immersive Training participants, facilitated by DEEDS staff members.


4.3. [bookmark: _Toc184301950]Limitations
Efforts have been made to enhance the reliability and validity of the findings through multiple forms of data collection and consultation. However, the following limitations are noted:

· Consultations and data collection were carried out by DEEDS staff members, which may have affected the information provided by consultees. As a result, this information may be subject to both social desirability bias (a common response bias that occurs when people answer questions in a way that they think will be viewed favourably by others) and investigator effects. 
· As with any survey data, errors due to question non-responses may exist. The number of respondents who chose to respond to a survey question may be different from those who chose not to respond, thus creating bias.


[bookmark: _Toc184301951]Section 5: Evaluation Findings
5. [bookmark: _Toc184301952]
5.1. [bookmark: _Toc184301953]Introduction
This section presents the findings for the final evaluation report. This includes headline delivery achievements, the findings from surveys which evaluated the pre-diagnosis pilot programme, the post-diagnosis programme, and the DEEDS education and training programme.

5.2. Headline Delivery Achievements9
Active Social and Activity Groups
179
Members of Social and Activity Groups; 62 retained/117 new
45
Active Volunteers; 35 retained/14 newly trained
187
Carers Completed the Carers Education Programme











40
Experiential Workshops Delivered

720
Individuals Accessed Experiential Workshops

87
Training and Education Modules Delivered for Care Providers
1,334
Individuals Accessed Training and Education Modules 











1,570
Individuals Accessed Seasonal Social Events
49
Seasonal Social Events Delivered







5.3. [bookmark: _Toc184301955]Pre-Diagnosis Programme
This section presents the findings from the Pre-Diagnosis Programme survey, including feedback from both participants pre-diagnosis of dementia and their carers. The survey data was collected by DEEDS staff, analysed by S3 Solutions, and produced the following headline findings. 

6. [bookmark: _Toc184301956]
7. [bookmark: _Toc184301957]
7.1. [bookmark: _Toc184301958]
7.2. [bookmark: _Toc184301959]
5.3.1. [bookmark: _Toc184301960]Members Feedback
21 responses from participants/members in the Pre-Diagnosis Programme were collected. Of the 21 responses, 38% took part in the programme through Old Library Trust, 24% took part in the programme through Caw Nelson Drive Action Group, and 38% took part in the programme through Strabane & District Caring Services.95%
Of participants agreed that they enjoyed meeting others with memory issues
85%
Of participants agreed that sessions were ‘appropriate and useful’
95%
Of participants agreed that they felt confident about putting what they learned to keep themselves independent into practice

100%
Of participants agreed that they felt listened to and involved in discussions
100%
Of participants agreed that the programme was enjoyable
100%
Of participants agreed that they enjoyed participating in practical sessions
100%
Of participants rated the Pre-Diagnosis Programme as ‘excellent’ or ‘good’



14 respondents provided qualitative feedback in relation to the pre-diagnosis programme. Of these 14 respondents, 8 provided positive feedback relating to the delivery of the programme (57%). The remaining 6 provided feedback as to how the programme could improve, with some respondents providing multiple suggestions (43%). Respondents felt that further socialisation opportunities would be beneficial through the pre-diagnosis programme (N=3) and that the programme could be extended to include more sessions and to slow the pace of delivery (N=2). Additionally, a potential to refine the programme content with a greater focus on younger members was highlighted (N=2) and 1 respondent noted the need for more information on post-diagnosis support. The latter suggestion aligns with the DEEDS Project’s post-diagnosis programme and could indicate a need for signposting to existing supports. 

5.3.2. [bookmark: _Toc184301961]Carers Feedback
17 responses from carers who participated in the pre-diagnosis programme were collected. Of the 17 responses, 35% took part in the programme through Old Library Trust, 24% took part in the programme through Caw Nelson Drive Action Group, and 41% took part in the programme through Strabane & District Caring Services.
94%
Of carers agreed that they felt more confident about putting their knowledge into practice 
100%
Of carers agreed that the programme increased their knowledge to support their loved one through pre-diagnosis 
94 %
Of carers agreed that the sessions met their expectations 
100%
Of carers rated the Pre-Diagnosis programme as ‘excellent’ or ‘good’ overall 
100%
Of carers agreed that session content was appropriate and useful 
100%
Of carers agreed that participation and interaction was encouraged in the programme 
100%
Of carers agreed that adequate time was provided for discussion 
100%
Of carers agreed that the programme was relevant to their caring role 






















15 respondent carers provided qualitative feedback in relation to the pre-diagnosis programme. Of these 15 respondents, 6 provided positive feedback relating to the delivery of the programme (40%). 1 respondent noted that they were still reviewing programme literature. The remaining 8 provided feedback as to how the programme could improve, with some respondents providing multiple suggestions (53%). 

The most commonly suggested improvements related to the content and delivery of the programme. Respondents felt that further socialisation opportunities would be beneficial through the Pre-Diagnosis programme, with more time for discussion and to share experiences (N=3). Respondents also noted a need to slow the pace of delivery (N=1), to provide handouts on content to enable review (N=1), and a desire for a helpline for follow-up questions (N=1). Taken together, these suggestions indicate that additional sessions could be beneficial in supporting carers. 

In addition to comments relating to programme content and delivery, 1 respondent noted that the print style used in slides and presentations was difficult to read and 1 respondent highlighted computer issues. Finally, 1 respondent noted the need for more information on post-diagnosis support. This aligns with feedback from members and could indicate a need for signposting to the existing post-diagnosis programme.

5.4. [bookmark: _Toc184301962]Post-Diagnosis Programme 
This section presents the findings from the Post-Diagnosis Programme survey, including feedback from participants living with dementia and their carers. The survey data was collected by DEEDS staff, analysed by S3 Solutions, and produced the following headline findings. 

5.5. [bookmark: _Toc184301963]
5.4.1. [bookmark: _Toc184301964]Members Feedback
6 responses from participants living with early-onset dementia (members) who participated in the Post-Diagnosis Programme were collected. Of these participants, 2 were diagnosed in 2022, 1 in 2023, and 2 in 2024. Headline findings from these respondents included:100%
Of participants agreed that they felt listened to and involved in discussion
83%
Of participants agreed that the programme was enjoyable
100%
Of participants agreed that sessions were appropriate and useful
100%
Of participants rated the Post-Diagnosis Programme as ‘excellent’ or ‘good’

67%
Of participants reported that they enjoyed participating in the sessions
dementia (N=5)

83%
Of participants reported that the programme occurred at the right time for their diagnosis

83%
Of participants agreed that they enjoyed meeting other people their age living with dementia

100%
Of participants reported feeling more confident about putting what they have learned to keep themself independent into practice


Reporting on the elements of the programme which they felt were most useful, 4 respondents referenced the social element of the programme, meeting other people with the same diagnosis, hearing their stories and learning that they are “not alone.” 2 respondents referenced the educational elements of the programme and the “vital information provided,” whilst 1 noted the benefit of having other services present. 

Conversely, respondents also reported on the elements of the programme which could be improved or which they felt were missing. Whilst 2 respondents stated that no improvements were necessary, 4 respondents provided suggestions. 1 respondent noted a desire for the inclusion of information on advanced care planning, whilst another highlighted the potential for discussion on the psychological and mental health impacts of diagnosis. 1 respondent highlighted that opportunities or spaces for ‘time out’ could be included in the programme to give participants space if they are feeling overwhelmed or anxious. Finally, 1 respondent highlighted a desire for ongoing support from the programme team, 1 suggested lengthening the programme, and 2 cited a desire for more opportunities to regularly socialise with the same people on a regular basis and to discuss the diagnosis and its impact on their lives. This suggests an opportunity for referral to Social and Activity Groups to provide onward support. 

5.4.2. [bookmark: _Toc184301965]Carers Feedback
3 responses from carers of people living with dementia who participated in the post-diagnosis programme were collected. Headline findings from these respondents included:
100%
Of carers agreed that slides/materials were appropriate and useful
100%
Of carers reported that sessions met their expectations 
100%
Of carers agreed that sessions content was relevant to their caring role 
100%
Of carers rated the Post-Diagnosis Programme as ‘excellent’ 

100%
Of carers agreed that adequate time was given for discussion
100%
Of carers agreed that the programme increased their knowledge to support their loved one through post diagnosis
100%
Of carers agreed that participation and interaction was encouraged















100%
Of carers felt more confident about putting their knowledge into practice
100%
Of carers felt more aware about available support services




Reporting on the elements of the programme which they felt were most useful, 2 respondents reported the conveyance of knowledge about the support available to them and their families. 2 respondents noted the provision of information about “what lies ahead,” and 1 cited the opportunity to meet other people with a diagnosis and their carers. 

Conversely, respondents also reported on the elements of the programme which they believed could be improved or which they felt were missing. Whilst 2 respondents stated that no improvements were necessary, 1 respondent expressed a desire to have a “safe space for carers to talk,” separate from the people they are caring for. 

In addition, DEEDs staff members also conducted a post-diagnosis focus group to discuss the implications of an early on-set dementia diagnosis. 

5.5. [bookmark: _Toc184301966]Carers Education Programme 
This section presents the findings from the Carers Education Programme survey. 74 responses from carers of people living with dementia who participated in programme were collected. 43% of respondents participated in the programme through Strabane & District Caring Services; 20% through Shantallow Community Centre; 15% through Hillcrest Trust; and 22% through Old Library Trust. The survey data was collected by DEEDS staff, analysed by S3 Solutions, and produced the following headline findings. 
100%
Of carers agreed that the programme increased their knowledge of dementia
100%
Of carers reported that sessions met their expectations 
100%
Of carers agreed slides and materials were appropriate and useful
100%
Of carers rated the programme as ‘excellent’ or ‘good’ 

97%
Of carers agreed that adequate time was given for discussions
99%
Of carers agreed that participation and interaction was encouraged
97%
Of carers agreed that session content was relevant to their caring role
100%
Of carers feel more confident about caring for someone who has 
dementia


5.6. [bookmark: _Toc184301967]












69 respondent carers provided qualitative feedback in relation to the Carers Education programme. Of these 69 respondents, 46 provided positive feedback relating to the delivery of the programme (66%). The remaining 23 provided feedback as to how the programme could improve, with some respondents providing multiple suggestions (33%). 
The most commonly reported suggestion was greater opportunities for socialisation and interaction with fellow participants (26%; N=6). Similarly, respondents desired an opportunity to ask further questions and participate in discussion (13%; N=3). Respondents also desired a different room layout (N=3), such as sitting in a semi-circle to “support group discussions” and the provision of information slides post-programme (N=2). Less commonly reported suggestions included more information on the steps to take following diagnosis, and more information on early-onset dementia.

5.6. [bookmark: _Toc184301968]Immersive Training Programme 
This section presents the findings from the Immersive Training Programme survey. A total of 792 responses were received[footnoteRef:19]. Responses for organisations have been combined; the table below demonstrates the percentage of responses by training group. [19:  Whilst there were additional numbers for nurses and paramedics for 2022, OLT were unable to record feedback as Ulster University collected feedback for their own research purposes. ] 


Table 2: Respondents by Training Group
	Training Group
	Number of Participants
	Percentage of Total Respondents

	Nurses
	167
	21.09%

	Paramedics
	89
	11.24%

	Cancer Services
	38
	4.80%

	Easilink
	22
	2.78%

	Leafair Community Association
	16
	2.02%

	DCSDC
	27
	3.79%

	Beyond the Call
	15
	1.89%

	Healthy Living Alliance
	11
	1.39%

	1st Year Nursing Students
	239
	30.18%

	Dementia Friendly Culmore
	17
	2.15%

	Dementia Friendly Waterside
	13
	1.64%

	Dementia Friendly Creggan
	18
	2.27%

	Emergency Services
	22
	2.78%

	Foyle Search and Rescue
	18
	2.27%

	Learmount Resource Centre
	11
	1.39%

	St. Mary’s College
	20
	2.53%

	OLT Dementia Action Week
	19
	2.40%

	Aughabrack Community Hall
	11
	1.39%

	Model School
	9
	1.14%

	Shantallow Community Centre
	7
	0.88%



The following summarises the findings of the immersive training survey:
4.84/5
Average rating of the training programme, suggesting that the average participant felt training was good/excellent
97%
Of participants felt the immersive training met their expectations


 




99%
Of participants agreed activities increased their empathy and understanding
99%
Of participants agreed that the training increased their knowledge of dementia
99%
Of participants agreed participation and interaction were encouraged






98%
Of participants feel confident putting this learning into action in their work
98%
Of participants agreed that adequate time was given for discussion
95%
Of participants agreed training content was relevant to their work









239 respondents provided qualitative feedback in relation to the Immersive Training programme. Of these 217 respondents, 144 provided positive feedback relating to the delivery of the programme (60%). The remaining 95 provided feedback as to how the programme could be improved (40%). 

The most commonly reported suggestions related to including more activities or more time dedicated to activities (N=24), as well as providing more information and resources on dementia, its different types, and how an individual experiences dementia (N=12). Respondents also stated that they would like more time for group discussion and participant engagement during sessions (N=11). Additional feedback included more sessions for future training (N=6), involving those who have a lived experience with dementia (N=4), and have smaller groups (N=4).


[bookmark: _Toc184301969]Section 6: Case Studies
6. [bookmark: _Toc184301970]
6.1. [bookmark: _Toc184301971]Introduction
The following presents a sample of case studies collected from members, carers, volunteers, and partners involved in the delivery of the DEEDS Project. Additional case studies are presented in Appendix 1. 

7. [bookmark: _Toc184301972]
7.1. [bookmark: _Toc184301973]
6.2. [bookmark: _Toc184301974]Member Case Studies
Member A is a 69-year-old woman who takes part in the DEEDS Project through CAW Nelson Drive Action Group. Her case study is below:




Asked about her experience of the DEEDS Project, Member A stated that “DEEDS is a great programme for people to get together, get to know each other and have a good time. DEEDS supports me. I know dementia is in my family and knowing that I have DEEDS and other services which my mother didn’t have is brilliant. I love DEEDS and wouldn’t miss it for the world. It has been a lifeline knowing that there are people who have the same condition, we don’t have to talk about it, but we can if we want. I am still me and love that I can feel that in the DEEDS Group.”

Asked how she feels about coming to the DEEDS Project, Member A stated: “I feel happy. I like all the group members, and they like me, so I feel comfortable with the members, and they feel more like family and friends.”

Asked what she enjoys about coming to the DEEDS Project, Member A stated: “I like the sessions, when we are doing games and quizzes and have a really good laugh, it brings something new to me. You learn something new every week. I enjoy going to DEEDS and enjoy the team as they are very helpful and if you have any problems they try to help. DEEDS gets me out of the house. I look forward coming to group every week, I don’t feel isolated and get to socialise.”

Member B is a 77-year-old man who takes part in the DEEDS Project through the Mellow DEEDS Choir. His case study is below:




Asked how he feels about coming to the DEEDS Project, Member B stated: “I feel happy at it. I like to do things for people. I was in charge of things like youth groups and boy’s groups, so I like coming to Mellow DEEDS Choir to help out. Anna asks me about the key we are singing in, and I help her with this. I like to help with the choice of songs. I enjoy being out and talking to people. Having Alzheimer’s, I need to keep going. It was a shock when I was diagnosed, so the choir keeps me going. I appreciate that I’m still included whilst having Alzheimer's. I look forward to Christmas concert with the choir. It’s no bother to me.”

Asked what he enjoys about coming to the DEEDS Project, Member A stated: “To get a bit of craic. To help people and talk and have a laugh with them and raise everyone’s spirits. I was always like that. I have had a bad year this year as I lost my wife suddenly before last Christmas. She was taken to hospital and four or five days later she passed; that was the last I saw of her. They told me that my wife had died, and I blocked it out with the shock of it. Coming to the choir has helped me. There’s nobody in the house now and I am free all the time. So, I like coming to the choir. The man in the hospital told me to keep doing what I do so I will keep coming. I enjoy the craic with Gerard in the choir. Anna knows what she’s doing and there have been fantastic concerts this year.”

Member B helped out with fundraising for the DEEDS Project this year. He stated: “I was always good at that. I know people. It was a great success. I was glad to help. [This project] helped me.” 

Member B sang at the International Choir Festival this year with the Mellow DEEDS Choir. He stated: “I loved the choir event. I loved the group from Lisbon. I harmonised along with them. I just jumped in. It was great. I loved it when everyone danced during our song ‘The Locomotion.’ I like the way we do it. It is for fun. We do it well. I helped choose songs for the choir to sing. I think about what we need and then I can come up with the songs.” Member B helped to advise staff that one of the songs the choir were thinking of singing was more a solo piece than a choral piece and so a different song was chosen to great success.

6.3. [bookmark: _Toc184301975]Carer Case Studies
Carer A



“We have absolutely benefitted from the programme in countless ways. DEEDS has been a lifeline for our entire family since my dad’s diagnosis with Dementia with Lewy Bodies five years ago. As a carer, I’ve found immense value in the Carers Connect Sessions, where sharing experiences with others in similar situations has reduced isolation and provided practical coping strategies. The Carers Education workshop deepened my understanding of dementia, and it has helped me support Dad more effectively. Beyond formal support, it’s the sense of community that DEEDs provide that has been invaluable. DEEDS has reunited our extended family – aunts, uncles, cousins, and old friends now gather regularly to celebrate Dad’s progress. The programme hasn’t just supported Dad; it’s revitalised our whole family network.  

The transformation in Dad has been extraordinary. Dad attends the CAW Social Group and Mellow DEEDS, and the impact is palpable. The community choir is his pride and joy – he sings constantly, whether at home, when we are out driving, or at the Sunday Market. Music has become his therapy, sparking joy and preserving his cognitive viability. The arts activities have unlocked his creativity, while trips to schools, exhibitions, and heritage sites keep him intellectually engaged and socially connected. Despite his diagnosis, Dad remains bright and independent, and radiating positivity. DEEDS hasn’t just slowed his decline; it’s enriched his life. 

Every element of DEEDS shines, but we’re especially grateful for the choir and music events. The power of collective singing is magical, it lifts moods, sparks memories, and fosters camaraderie. The cultural outings and visits to schools and exhibitions have given Dad purpose and a sense of contribution. We’re also grateful for DEEDS family inclusivity, they subtly weave carers and relatives into activities, which strengthens bonds naturally. Mellow DEEDS being woven into the cultural calendar is great as we see many other international, local, and national choirs as a result.  

Honestly, it’s hard to critique such a stellar programme. We would love to see initiatives like early-onset support and brain health education. It’s critical for younger members, and Dad’s journey shows the power of early intervention power, and a proactive approach could revolutionise dementia prevention in Derry/Strabane. We’d also love to see an expansion of music therapy, to capitalise on the choir’s success with smaller, instrument-based sessions. We would also love to see more nature-based activities, as walking groups or gardening would complement Dad’s love for the outdoors. 

DEEDS is nothing short of a beacon of hope. It redefined dementia care by focusing on ability, not limitation. Dad isn’t just ‘coping’ – he’s thriving, and that’s a testament to your team’s compassion and creativity. Thank you for giving Dad a platform to shine, and our family a community to cherish.”   

 Carer B



“It has been lovely to be part of a community of carers. I have gotten to meet other family members that I knew from school or from my past and share experiences of our loved ones. It is also reassuring to know that you are not alone in the experience of caring for a loved one with dementia.  

I have benefitted from having free time, as Mum can be reluctant to be alone or always needs assistance. I can find this difficult to manage and I’m grateful that she is in a place that is understanding and sympathetic to her needs. 

Mum attends both Mellow DEEDS and Hillcrest. She enjoys both clubs and it has been a great outlet to combat her loneliness. It has given her an opportunity to meet new people, engage in fun activities, and it fills her week which would otherwise be very lonely. It also provides talking opportunities for us as family members. Mum also had the opportunity to participate in two concerts this year ‘St Patrick’s Day’ and ‘Every Voice’. These were hugely enjoyable for mum and gave her space to feel proud of herself. The music events and opportunities for family members to be included were excellent, I also think the changing of activities at Hillcrest keeps it interesting and engaging.  

At this stage, we are very impressed by everything that DEEDS do for Mum. From a personal point of view, I would love to attend carers training after normal working hours, however I understand that this is difficult to arrange. I think greater education and awareness the better - I would like to see education about prevention and early warning signs, and information on how to access government support, for example benefits. I would also like to learn about tips and tricks for supporting loved ones with dementia. I would love to see training opportunities to attend while a programme was being run for our loved ones. This way, you do not need to leave a loved one unattended or arrange for cover while you attend.  

I would like to credit DEEDS with the remarkable work they do. Caring for a loved one with Dementia is frightening, overwhelming, and difficult. Having DEEDS in our life has allowed us to normalise Dementia and given us a space where we are comfortable in the uncomfortable. The facilitators and volunteers are heroes to us, and we truly appreciate your time and kindness.” 
 
Carer C



“Myself, my mother and my sister attended the carers education 4-week programme, and we really benefitted from this. The content and the delivery of the programme was excellent, and we all got great benefit from this. The programme helped us to gain a better understanding of what my daddy is experiencing and therefore helped us to be more patient in our approach with him. I also recently engaged in the research programme, and it was very rewarding to be able to offer my assistance with something that supports with the research around dementia. 

My Daddy has been attending the men’s exercise group which he really enjoys. Since diagnosis, my Daddy hasn’t really been leaving the house, and it can be difficult getting him motivated (he would prefer to stay in bed). It has been great seeing him get involved in the programme and doing something that he enjoys. He was looking forward to attending this each week and would talk about it in the days that follow. He especially enjoyed the challenge of setting targets at the gym and beating his personal bests. Pete, Kathleen, and John have been amazing at helping my Daddy feel at ease and also keeping in touch with us as family members. My Daddy’s attendance at the group hasn’t been as consistent in recent weeks, due to his physical health, however he is looking forward to getting back at it. He also joined the CAW group; however, he displays some reluctance around attending at the minute, likely due to his physical health.  

DEEDS has been a Godsend to us as a family as we didn’t know where to turn when my Daddy was diagnosed. I had heard of DEEDS before so I made a referral for my daddy as I knew it would be so important to get him involved at the earliest opportunity in order to support him and us on his journey. The staff and volunteers have all been so welcoming and it is evident they are very skilled and committed to supporting those with dementia.   

Following the completion of the carer’s education programme, in the feedback form I had suggested having a regular ‘support group’ for carers. I feel this is something that would attract a lot of interest as it would be an opportunity for family members/carers to get together and discuss their experiences. I believe this would greatly benefit family members/carers emotionally. I feel a walking group would also be a good idea. 

I definitely think that a group targeted at those under 65 would be beneficial. My daddy loves to talk but I know that he is more comfortable speaking with people around the same age as him who have similar interests. I feel this would help the group members feel more comfortable also and help them to see that there are others going through a similar journey to them.  

I think educating people on dementia is so important, as no one knows when this diagnosis could impact their family. Prior to my Daddy’s diagnosis, I would not have felt the need to engage in any dementia training. I do think there needs to be more awareness out there and for people to show an interest in developing their knowledge around dementia. It could also be an idea to deliver this knowledge in education and workplace settings.  

My main hope would be for a social group that targets those under 65 with early onset dementia, and a carers support group. Thank you for being with us on this journey!” 
 

Mellow DEEDS – Reflections from Carers on the value of Mellow DEEDS
Carer D is a daughter of a long-term member of the choir:




“Mammy’s participation in Mellow DEEDS has not only been a joy for Mammy but for family too. The weekly session is on a Monday and sometimes after a busy weekend, there can be a little fatigue or anxiety before the group, but the minute mammy sees the volunteers at the door, she is nearly running towards them. She comes home after the session buzzing. The engagement clearly brings so many benefits to her mood and anxiety levels. The social connection is important to her too as she is a social person. The music selection is always appropriate for mum and the other members. The song choices are usually ones that mum would know. If she doesn’t know the song she gets to learn it through the preparation for the concerts. They give us new ideas for our playlist for Mum, and we have found that one of the songs from last year she still remembered the actions. This is all thanks to Anna, her musicians, and other facilitators that have come in. 
The performances have also been a magical part of the Mellow DEEDS journey. They are joyous to watch as our loved ones are so happy and there is even some audience participation too. Everyone is on a high afterwards. The involvement of local primary schools is also another factor in making the concerts such a lovely experience.  

Mellow DEEDS is a very important part of our weekly routine. It provides the social connection for mum that she may not get day to day. It allows her to do an activity that she loves and provides stimulation that goes above and beyond what we as family carers can provide. Everyone involved from the volunteers, DEEDS staff, Anna and other facilitators are so important in making this such a worthwhile group.” 

 Carer E is the daughter of a more recent member of the choir: 





“Mum gets a lot from interaction with others. It really helps with loneliness. She loves music and enjoys the opportunity to sing with others. Music helps her relive old memories and offers escapism from the normal routine of home. A certain song will take her back to a time in her youth and will allow her opportunity to begin conversations. Being with others also with dementia is helpful because there is no reason to try to ‘hide’. Often mammy will be quiet in company or find it overwhelming, but being with people in a similar situation is helpful and supportive for her.” 


6.4. [bookmark: _Toc184301976] Volunteer Case Studies
Volunteer A began engagement with the DEEDS Project as a volunteer but has since progressed to becoming a staff member within the project. Her case study is below:






“I decided to volunteer with DEEDS because my mental health wasn’t the best back in 2018. My sister worked for Bogside and Brandywell Health Forum and was asked to volunteer on DEEDS. I was working part-time so thought I would come along too and see what it was about. That was the best thing to happen to me. 

I loved my role as a volunteer. It changed my life; it really helped my mental health and changed my outlook on life. My life seemed more positive with my time with DEEDS; it changed my home life and work life. I loved spending time with the members, hearing their stories, listening to them singing, watching them and helping with art and baking. I loved making lovely connections with members and their families. 

I was able to take some of my learning to my work and help patients who lived with dementia and their carers and loved ones. I was able to share and help carers and signpost to DEEDS. Through my job in a GP surgery, I was able to help the GPs learn more about dementia, referral forms and what DEEDS offered.

The DEEDS Project educated me on dementia, what the different types of dementia are, the behaviours, communication and triggers for those living with dementia. I learned that dementia is not just about memory; it is more than that. I learned how to make members feel that they are still their own person, make them feel at home, safe, happy, and independent. I took what I learnt to my everyday life.

I could not have become a support worker if I had not had the opportunity as a volunteer; the skills I was taught, learning from my peers, staff and the biggest learning opportunities, the members themselves. They taught me how to be patient, to let go and have fun and remember that they are still the same person inside. I learned to make sure that all their needs were met, that keeping in contact with the families was important, and about making sure everyone is safe as I have a duty of care for the members. 

This is the best job I have ever had. I still cannot believe I get to do this every day. Meeting the members every week fills my heart; to see them enjoying themselves, happy to be there, enjoying their day even though some of them maybe don’t remember my name but know that they meet me on that certain day. It’s the emotional memory which gets me all the time, knowing that they feel safe and happy with me and show up every week. That blows my mind, so I must be doing something right!

I always have the members on my mind, making sure that the sessions are fun, helpful and also that they get some exercise, so I make sure to plan good activities and also some intergenerational sessions too which I think is so important. We find that our members don’t have children of that age coming to see them and it takes them back to their children and childhoods. It is also a time to not be afraid to play and pretend with the children and then to join in on some songs. We partnered with the P7 children for a project and the feedback from the kids was amazing; listening to them ask for their favourite person, asking how someone was and also the members looking forward to meeting up with them again. It definitely makes a difference.

The DEEDS Project has a massive impact on the families of people with dementia. It gives carers respite, time to sleep or tend to appointments. Some of the loved one’s families come to Park/Learmount and I would say that they have fun and love coming to the group. We have had members who have been there since DEEDS started in 2018, so it definitely works in keeping those living with dementia living well and longer and still able to take part every week.

I have had carers tell me that they have missed the group or couldn’t wait to get back after summer or Christmas breaks. They show up every week. Even new members who have recently started and they haven’t been out of the house in two years love coming each week. It’s making a difference at home with their loved ones who are noticing the change. They are happier, more settled and more attentive.

I would also notice that members who haven’t come to the groups for a while because they have been in hospital might have deteriorated a bit, but when they are back at the group, they just slot back in. It’s like being back with their family; that’s how some of the members refer to the group.”

Volunteer Case B



“DEEDS has been great! It has been a delight to get to know and interact with the different members that come to the sessions. It’s fun to participate and help the members participate in the various activities, to share laughter with them and to hear stories about their lives. 

I always leave the group sessions feeling positive and upbeat. That’s because of the interaction with the members but it also feels good to know that I may be contributing in a small way to helping them to have a good day. It has also helped me to be more aware of older people who might be sitting on their own in a public space and take the initiative to begin a conversation. Finally, it makes me appreciate even more, my own good health and independence.  

I have definitely learned more about dementia, as well as the initial induction before becoming a volunteer and one of the special training sessions, I have learned a lot from interacting and observing the members. The group leaders sometimes does something or says something either with or to the members, but also sometimes to the volunteers in regard to the members that has added to my knowledge. Going forward, I think both early onset intervention and dementia risk reduction would be excellent areas to pursue 
 
The training has helped in many ways; I have been very satisfied with the support I have received. I have learned how important it is to look each member directly in the eyes and give them a warm, heartfelt smile. I’m also learning how to ask better questions and engage in conversations more meaningfully with them.  

Almost every week I hear one or more of the members saying how much it means to them to be able to get out of the house and be with other people and engage in these sessions. They really do enjoy them. There has been more than one new member who seemed a bit unsure of themselves and a bit down when they first began to come but within a couple of weeks, they seem happier and more upbeat. Anytime I have an opportunity to speak to their caregivers, they say how appreciative they are for the programme, both for their family member but also for themselves as it gives them a bit of a break.” 

6.5. [bookmark: _Toc184301977] Partner Case Studies
Partner A



“In terms of the benefits of the partnership, we are delighted to be a part of DEEDS. It’s the best part of my week; we are all getting so much from it. You see the impact every week. I’ve learned a lot from being in the room with support staff. Sometimes for me it’s been learning when not to speak. It’s a relationship-based programme and I love being part of the process and helping the members. Dementia services for people living with dementia and their carers are lacking in our operational area outside of what DEEDS provides. The Carers Education is so well received. The project is the only practical support they get in the area. I attended it initially myself and it opened my eyes; I become more aware of how dementia affected the person but also the wider family. The home visiting process changing has provided good results too. Already bonds are being built with support workers coming out. This has re-populated our group and those already here are well settled too.

Social provision and awareness raising and education including carers education that has taken place in Strabane has been first class. People are better informed, and we as staff in Strabane & District Caring Services are better informed and can now refer to other services. The DEEDS Project staff and volunteers are brilliant; they are first class. The additional effort they go to is brilliant; I couldn’t rate them highly enough. They have a hard-wired ability to read people, they know when to have the craic or when to tone it all down. Not everybody has that ability. Their ability to recognise what the members need is like a 6th sense. It’s a skill and not everyone has it and you need the right people, and the DEEDS Project has really good staff and volunteers. They make everyone feel so welcomed every time. The DEEDS staff are people’s people; genuine people who put their own lives on the back burner to do what members need. They do get attached to people; not in an unprofessional way, but they get to know the members really well, their likes and dislikes, who they are etc. You need to be invested in people and not just going through the motions; members know when it is genuine. This is about the relationships and how we make them feel. 

The DEEDS Project is a lifeline for members of our community who have dementia. It’s the only aspect of social interaction they have apart from having family members come in to them. They would not have the opportunity to do things like day trips to the cinema or museums without the project. Every time we have a break in delivery, we see how much the members have missed it. The effect on their mood and presentation is amazing. The effect is a testimony to the work of the DEEDS Project.

Establishing the WhatsApp groups for families was great thinking; sharing information and being transparent is important. It is also an outlet to reach out and build trust. They trust the process and see what’s happening. At the start they are sending their loved ones out to people who are essentially strangers, so this relationship building is essential. The key thing is trust so that when it is ‘my mum’ or ‘my dad’ or ‘my partner,’ they know they are going to be treated well, picked up on time, left back on time and it gives them relief or respite for half a day when they can do a bit of self-care for themselves.”

Partner B



“I think the DEEDS Project is a fantastic service and we are delighted to partner on the project and to see what everyone gets out of it. I think Park/Learmount has benefited immensely from the dementia social mornings. We won an award to become the first dementia friendly village in 2017 and from then on, linking with DEEDS has expanded that service. It built from there; it’s spread and now we have members from Dungiven, Claudy and Craigbane coming to the services. Also, people in local businesses have benefitted from the project as they now know more about dementia than before all this came into play. 

The DEEDS Project has been great for local people with dementia as they are able to attend a support service in their own area and community. The project encourages them to come out of the house, to socialise, to normalise dementia and to include them as part of the community and they see others attending, helping to end the stigmatisation. For example, the children that have linked with DEEDS through the intergenerational work has produced very good outcomes. I think it impacts on relationships and for the children to see dementia normalised is very important. The project has been fostering relationships between Learmount, the schools, and the playgroup. It’s helping the rural area become more dementia friendly. Our groups help get the message out there and it challenges what people know about dementia. I love how the members go out with a smile on their faces and how coming to DEEDS makes them feel. 

The programme is a lifeline for carers and for some, it is the only contact they have outside of their own house. To see them smile is important. The cares get as much out of it as the members do. The group is like a family; some are making contact with each other outside of the group itself, making calls and checking up on people, seeing if they are okay. It is a chance to keep talking and it promotes connection. Most of our volunteers have had loved ones with dementia and want to give something back, so DEEDS is really important in helping them too. 

The Carers Education Courses are fantastic. I took part myself and think everyone should do it. It is going to affect us all; we will all know someone with dementia. Everyone should do this course. The awareness it gives you, teaching you about communication, learning about things like contrast and the difference it makes; it’s the small things making a big difference. 

The DEEDS support worker is brilliant in her enthusiasm to motivate the group. The programme of events that she has developed like singing, arts and crafts, reminiscence, physical activity, and the range of activities is brilliant because members don’t even realise, they are stimulating their brain or exercising, they are just having fun. The project also helps to promote independence, from things like opening jars of jam or individually wrapped butters or helping out with things in the group; these are small things, but they help. 

We have activities that are tailored to a rural group. We have a local facilitator who does reminiscence work using found objects from the farm, from the old Post Office and the shop etc. This encourages members to tell their own story. When the Strabane group came up and joined us, we were getting other stories from them in the session which just enhanced this further. We have maintained a lot of our original members, and I think that says a lot. It’s keeping people with dementia living well for longer in their own community.”

6.6. Trained Groups 
Case Study A: Foyle Search and Rescue




“I took part in dementia training, and I learned how frustrating it must be, and also how difficult it is for loved ones to watch – with an aging population, this will increase dramatically. I haven’t used it in my role yet, but if the situation arises, I know have a better understanding and empathy required for someone with dementia. The interactive scenarios worked well, and I think the immersive learning was really good. I would recommend this training for any sector service that will come into contact with people who may have dementia.”

Case Study B: NI Libraries




“I took part in the dementia awareness training, and I learned a lot from this session. It was very hands on and engaging and dispelled a lot of misconceptions I had about people living with dementia. I have gained confidence in how to best assist people with dementia. This has absolutely helped me in my role, I work in a public library, dealing with a diverse range of the public. The training has helped me identify signs that potential customers may have early-stage dementia, so I now know how to assist these customers empathetically. If I meet someone with dementia, I now know what to do, and perhaps, more importantly, what not to do. 

I enjoyed the fact that the training was hands on. From the very start of the session, we were immersed into the world of someone living with dementia. We had the opportunity to experience 5 real life scenarios through the eyes of someone with dementia – this was a very humbling experience. I left the training having experienced firsthand just some of the problems facing people living with dementia each day. As such, it has increased my understanding of the illness and equipped me to deal with dementia with a high level of empathy. 

Having had such a positive experience at my first Dementia Training session, I would absolutely be interested in taking part in any other training which would increase my understanding of this condition. I would recommend this training to everyone, I think a lot of people have many misconceptions about dementia, just as I did before I completed this workshop. People who experience valuable training like this are in a much better position to be confident in assisting people with dementia, whether it be in their professional or personal lives.”

Case Study C: Emergency Services Training




“I learned how to recognise dementia symptoms, how to deal with those living with dementia, and how to engage with them in the most appropriate way. This training helped me with my role as we work with older people within our communities, the training was very informative, and the interactive exercises worked well. I would recommend the dementia immersive training to others, as I found it very beneficial and it would be beneficial to those who work within community settings and deal with the public as part of their job role.”

Case Study D: Family Hub




“Working within the community, it provided me with better understanding on how to respond and support my community’s clients and families. I feel better equipped to communicate and respond to dementia clients. The training provides real practical examples of how your environment can affect someone with dementia and how communication can support dementia. The practical exercises and the time provided to discuss within groups was great. I enjoyed peer learning and support alongside expert guidance from the DEEDS facilitators. The trainer and facilitators were excellent, and their expertise and knowledge used were effective. It would be great though to see this training replicated all over the North, not just here in the North West. There is so much education needed out there for us all to understand. We will all know someone with dementia in the near future. We need to be prepared. 

I would like to take part in brain health training, as I think it would help to better understand how to improve our cognitive function. Information on lifestyle factors that can lead to dementia and how to slow the progression as well. 

I would 100% recommend and I would advise all organisations, carers, and families to complete this training. I would love to avail of more if it’s offered.”




Case Study E: Cancer Service



“I gained more knowledge about the different types of dementia, how they present, and how they can impact on cognition, mobility, senses and social interaction. I had some awareness of dementia, but this really helped me think about it in the context of my role in the cancer services and small things we can do to better support people with a diagnosis of dementia and their loved ones. The immersive sections were really impactful. I felt frustrated, anxious and even angry which made me think how this must feel for someone with dementia. 

I was concerned at some stages of the immersive sessions, in particular that this could be very triggering or emotive for participants. I know trainers did highlight this, and extra staff and volunteers were on hand if people became distressed, but I think the sound one in particular was really difficult to sit through. I know a couple of people at my table said they were very uncomfortable with it and did not feel prepared. Maybe a shorter or less intense session for this and more emphasis on the fact it can be distressing so people could raise a hand or indicate in some way if they are struggling to tolerate. I’m thinking of people who might have sensory issues, hearing aids or tinnitus. 

I’d be interested in some more training around being a dementia friendly environment, maybe with a couple of tools, for example, a checklist and sample signage to support this. Ideally this would include people with a lived experience.

I have recommended this training and the information sessions for carers to many colleagues and individuals. Well done on leading the way in educating people on how to support those with dementia.”

[bookmark: _Toc184301978]Section 7: Discussion and Analysis
7. [bookmark: _Toc184301979]
7.1. [bookmark: _Toc184301980]Introduction
This section presents a summary analysis and discussion of the key learnings from the DEEDS Project, highlighting key successes, areas for improvements, and future delivery of the project. 

7.2. [bookmark: _Toc184301981]Summary Analysis of the DEEDS Project Against its Objectives
The evaluation of the DEEDS Project relied on the following data:
· Project delivery data
· Pre and post diagnosis survey data
· Carers education survey data 
· Immersive training data
· Qualitative evidence from DEEDS members, their carers, volunteers, partners and those who engaged in DEEDS training. 
This data has been used to provide an assessment as to whether DEEDS has met its objectives set out by National Lottery. Conclusions based on the objectives set for the DEEDS Project are presented in the table below: 

	Objective
	Commentary 

	Retain 10 Social and Activity Groups for at least 135 people living with dementia weekly whilst investigating a further 2 social groups in Omagh and Fermanagh for an additional 20 people.
	
The DEEDS Project is currently delivering 9 weekly Social and Activity groups that are engaging 179 people living with dementia, exceeding the target for members engaged with 9 months of delivery still remaining.

At the point of the interim evaluation, the DEEDS Project was delivering 9 weekly Social and Activity Groups, engaging a total of 152 people living with dementia. Presently, DEEDS had 1 group in Strabane as part of Pre-Diagnosis Programmes developed in partnership with PHA and WHSCT Memory Service. DEEDS also piloted a Post Diagnosis group in February 2025, targeting an early onset group. Data from a focus group conducted with carers detailed the ‘positive impact’ an early onset group would have on younger members. 

DEEDS have exceeded their aim to target at least 135 people living with dementia. However, they have retained 9 social and activity groups. DEEDS have investigated the feasibility of additional social groups, by developing a pilot programme for members who have received an early onset diagnosis.  


	Retain 32 volunteers to support ongoing project delivery and recruit, train and support 8 new volunteers to help facilitate additional groups and sessions.
	
The DEEDS Project currently has a cohort of 45 volunteers supporting ongoing project delivery. 31 of these volunteers have been retained, 4 students have been retained from previous iterations of the project and a further 14 have been recruited, trained, and supported between 2022 and 2025 

The DEEDS Project has met and exceeded the target set for this objective.


	Support 120 carers to complete a 4-week carers education programme.
	
Throughout the duration of the DEEDS Project, DEEDS have supported 187 carers to complete a 4-week carers education programme. These programmes are delivered by project partners and alternate between day and evening courses to capture those who may still be working or have other caring duties.

The DEEDS Project has met and exceeded the target set for this objective.


	Support 100 people with dementia and 50 carers to access 4 seasonal social events per annum, to reduce social isolation. 
	
Throughout the duration of the DEEDS Project, DEEDS have supported 1,570 individuals to access a total of 49 social events to reduce social isolation.

16 events were held in Year 1, reaching 583 individuals. 16 events were held in Year 2, reaching 331 individuals. A further 7 events were held in Year 3, prior to the interim evaluation, reaching 54 individuals. Following the interim evaluation, a further 10 events were held, reaching 602 people.

The DEEDS Project has met and exceeded the annual targets set for this objective.


	Create and deliver at least 30 experiential workshops to local community, business, education and enterprise organisations reaching at least 300 people by project end. 
	
During the period considered for this evaluation, the DEEDS Project delivered 40 experiential workshops to local community, business, education, and enterprise organisation. These workshops have engaged a total of 720 individuals, exceeding the target for engagement.

The DEEDS Project has met and exceeded the targets set for this objective. 


	Create and deliver at least 100 training and education modules to care providers reaching at least 400 people by project end. 
	
During the period considered for this evaluation, the DEEDS Project delivered 87 training and education modules to care providers, including first year nursing students, paramedics, occupational therapists, and radiographers. Whilst this does not meet the target of 100 modules provided, it is noted that due to the collaboration between DEEDS and Ulster University, it was feasible to increase the number of participants per session, reducing the number of modules needed. Therefore, these modules have engaged a total of 1,334 individuals, exceeding the target for engagement.

The DEEDS Project has met and exceeded the objective to reach at least 400 people. Whilst the DEEDS Project did not meet the objective of delivering at least 100 training and education modules, due to collaboration with Ulster University, the DEEDS Project could reduce the number of modules needed to deliver. 


	Development of accredited training in line with project endorsement by the integrated care partnership.
	The DEEDS Project was delivering a range of training for the community and services which support people with dementia. DEEDS training and education modules for care providers focus on continued professional development. The DEEDS Project team currently sits on the Regional Dementia Board Task & Finish Group for Training and Education and is exploring accredited mandatory training for NI. In addition, the DEEDS Project team also sits on its work stream to write up content for its new mandatory unit. DEEDS Immersive Training, provided to community organisations, focuses on increasing awareness and understanding of dementia. 

Whilst this objective remains outstanding, The DEEDS Project team is currently exploring endorsement of the immersive training with Ulster University.  The team has investigated the financial and staffing resources required for the accreditation of training and are considering potential funding avenues to promote the achievement of this objective.



7.3. Project Impact
7.3.1. Impact for DEEDS Members
The DEEDS Project has delivered a range of outcomes and impacts throughout its delivery. One of the key objectives of the DEEDS Project was to engage at least 135 people across 10 social and activity groups, to provide those with a diagnosis of dementia key support and an avenue to socialise with others who are on a similar journey. The DEEDS Project has over exceeded the number of people engaged, reaching a total of 179 members across 9 active social and activity groups, providing vital support.

DEEDS members have reported that the social and activity groups have had a positive impact, by reporting an improvement on their wellbeing, mood and social connectedness. DEEDS members also discussed how attending DEEDS has allowed them to take part in different activities and reconnect with old friends. This was also demonstrated through pre and post diagnosis data collected, whereby respondents reported knowing how to keep themselves independent and enjoyed meeting people who are living with a diagnosis of dementia. Similarly, carer case studies have evidenced notable changes in their loved ones, including an improvement in mood, social connectedness, and a willingness to engage in activities they may otherwise not engage in. The impact which is felt by members is palpable, and has been identified not just by members, but also by their carers. Therefore, it is evident that the DEEDS Project has made a positive impact on its members. 

“When I first came, I was jittery, afraid to speak. I had lost confidence and had got nervous. Now I never shut up!” – Member Feedback

“Survival, and I mean that really. Having dementia is hard.” – Member Feedback

7.3.2.  Impact for Carers
Through case studies conducted on DEEDS Member’s carers’, their survey feedback on programmes, and their feedback on the carers education programme, it is noted that carers also experienced positive impacts as a result of the DEEDS Project. Carers reported feeling a sense of community with other carers, and satisfaction from seeing their loved ones engaging with DEEDS. Carers mentioned the positive impact Mellow DEEDS has had on their loved ones, noting a markable change in their mood, and engaging in the choir where they have lost the ability to speak. Carers also noted that the carers education programme has provided them with invaluable information, allowing them to become “more confident” when providing care. Carers stated the programme has provided them with a space where there is “no judgement” and they can avail of respite, providing carers a much-needed break from their role. This highlights the positive impact and outcomes the carers programme and DEEDS has had on carers.

“As a family unit we attended the carers education programme, which was invaluable, informative, and reassuring.  It enabled us to share our new found knowledge with other family members not living at home, and which increased our confidence in dealing with aspects of our mum’s dementia.” – Carer Feedback

“It is amazing how S cannot speak, but when he hears the music, he will sing.” – Carer Feedback

7.3.3.  Impact for Volunteers
Volunteers also remarked the positive impact their role within DEEDS has had on them. The DEEDS Project had an objective of engaging at least 32 volunteers, for which it has exceeded the target set, by engaging 45 volunteers to support the delivery of DEEDS. Volunteers remarked the positive impact volunteering has had on them on a personal capacity, noting a markable improvement to their own mental health and social connection. Volunteers also reflected on their volunteer training and grief training they engaged in, describing it as ‘beneficial.’ The training deepened volunteers understand of dementia and challenged ideas and perceptions they had on dementia. It is therefore noted the positive outcomes training has had on volunteers, and the positive impacts of their role. 

“We would be lost without the training, we wouldn’t know what to do.” – Volunteer Feedback

“I loved my role as a volunteer. It changed my life; it really helped my mental health and changed my outlook on life.” – Volunteer Feedback

7.3.4. Impact for Partners 
Organisations who deliver DEEDS in partnership with OLT also discussed the positive impacts the project has had on their organisation and community. Partners remarked the positive outcomes of becoming more dementia aware, which has built awareness within their communities, pushing community organisations to make their centres ‘dementia friendly’. Partners also remarked the positive impact of the weekly sessions, noting the importance of routine for members with dementia and anecdotally reported a slowdown in the progression of dementia in its members. Partners also discussed the importance of the immersive training, carers education in addressing a knowledge gap amongst families and care providers and reducing stigma within their communities.  

“The centre has become more dementia aware, and we have had good advice on signage and colours. The training has been extended to other places like shops, so the project has raised so much awareness.” – Partner Organisation Feedback

7.3.5.  Impact of Training
The DEEDS Project delivered experimental workshops, and training and education modules to community businesses, education and enterprise organisations and care providers. DEEDS had an objective to engage at least 700 individuals through these workshops and modules and exceeded this target by engaging 2,054 individuals. Members of the community and care providers remarked the importance of engaging in this training and learning, both through case studies and survey data, and discussed having a better understanding about dementia, how to support their loved ones, and how it affects their daily lives. Those who took part in training or education also discussed how the training dispelled any misconception they previously had on dementia, and the importance of accessing the training. Those who engaged in training and education also remarked how it has supported them in their role, on how to better engage with clients who are at the beginning of their journey, how to respond to clients in the community and how to engage clients who may be coming into their organisation or healthcare setting. It is therefore noted the success of the training and education, which has increased knowledge about dementia in critical settings, and has educated participants on how to engage with people who have dementia. 

“I think a lot of people have many misconceptions about dementia, just as I did before I completed this workshop. People who experience valuable training like this are in a much better position to be confident in assisting people with dementia, whether it be in their professional or personal lives.” – Trained Partner Feedback

7.4. Delivery Against Fund Objectives and Themes
The DEEDS Project was funded by The National Lottery Community Fund (NLCF) through its People and Communities Fund. The Fund was created with an objective to fund projects that make positive changes in their community. The Fund contains two outcomes and three themes for all projects which are funded. These are examined below.

Outcome 1 – People make changes that improve their lives: As evidenced in Section 7.3, The DEEDS Project delivered a range of positive impacts and outcomes for DEEDS members, their careers, volunteers, partner organisations and training participants. Members reported an improvement in their wellbeing and mood, and their social connectedness. Members also reported access to activity and social groups as an important part of their routine which has positively impacted their lives. Similarly, DEEDS members carers also remarked the positive changes in their loved ones as a result of attending DEEDS social and activity groups. Specifically, carers noted the positive influence of Mellow DEEDS on their loved ones. In addition, access to training and connection with other carers was a key positive outcome for carers in the provision of care for their loved ones. Similarly, training participants and partner organisations noted the necessity of training developed by DEEDS, in deepening their understanding of dementia and dismantling stigma. Moreover, volunteers also described the positive impact of DEEDS on their mental wellbeing and social connection. Given that DEEDS has continued to grow the number of members who attend its activity and social groups, retain and grow their volunteer network, it is evident that the project is supporting members and volunteers to make positive changes in their lives. This was demonstrated also through DEEDS members carers, partner organisations and training participants, who remarked the success of the education and training which they have taken part in. Therefore, it is evident that against this outcome, DEEDS have supported people to make changes and access opportunities which improve their lives.  

Outcome 2 – Communities build on their strengths and share things they’ve learned: The DEEDS Project was designed in line with feedback received from its members, their carers, volunteers and partner organisations, through case studies, focus groups and evaluation survey data, which collects key insights which inform the continuous delivery of DEEDS. Additionally, OLT have commissioned 2 annual reviews of the project, as well as an interim evaluation and a final project evaluation. Therefore, it is evidenced through continuous collection of feedback from key stakeholders and the commissioning of evaluations of the project, that DEEDS has delivered against this outcome, building on the strengths of the community and are committed to learning from this process. 
 
Theme 1 – People Led: As previously outlined in Outcome 2, DEEDS and its training initiatives are designed in accordance with feedback which has been received from focus groups, case studies and survey data which they have collected. Additionally, the progression of a volunteer transitioning into a role within DEEDS demonstrates that a firm foundation of knowledge and understanding of dementia is embedded into the delivery of the project. Moreover, this is demonstrated in the development of essential accredited training, developed for care providers as continued professional development, that is informed by lived experience. It is therefore recognised that The DEEDS Project has been designed and delivered with a focus on the people which it is intended for and is informed by those who have a lived experience with dementia. 

Theme 2 – Strengths-Based: The DEEDS Project has recruited, trained and retained 45 volunteers across each of its 5 partner organisations within Derry and Strabane, providing professional development to the project. Additionally, feedback from members, carers, volunteers, partner organisations and training participants demonstrate that the DEEDS Project is continuously informed by its key stakeholders, building on identified strengths and advice to deliver the project and develop training provided. Moreover, the project has provided training and education programmes to its member’s carers’, volunteers, care providers, and community organisations, enabling them to support their loved ones, and provide care and support which is dementia friendly. Therefore, The DEEDS Project has delivered on a strengths-based approach, by developing on the strengths of its key stakeholders to meet its objectives. 

Theme 3 – Connected: The DEEDS Project has created and strengthened connections with partner organisations within its delivery area. DEEDS has done this in partnership with 5 organisations and has engaged 1,334 individuals across 87 education and training modules to care providers. In addition, DEEDS is in the process of seeking endorsement of its immersive training with Ulster University, creating a new link with a key stakeholder within Derry/Londonderry. On a personal level, members, carers and volunteers have recounted the positive impact of social connections which have been made as a result of DEEDS, including meeting new people and reconnecting with old friends. Therefore, The DEEDS Project has demonstrated strong connections with its partner organisations and continues to build connections with key stakeholders within the area. 

7.5. Delivery Model
The following section provides details on the critical elements of The DEEDS Project, and areas which should be considered for future iterations of the project.

7.5.1. Critical Succes Factors
The following presents elements of the DEEDS Project delivery model which have been identified as critical to the success of the project: 

Activity and Social Groups: The evaluation has highlighted the importance of the activity and social groups for its members and their carers. Carers and partners observed the positive benefits they have seen in members as a result of attending DEEDS activity and social groups. Specifically, carers repeatedly described Mellow DEEDS as ‘therapy’ and that it has provided their loved ones a ‘space to feel proud of themselves.’ The positive impact of Mellow DEEDS was particularly noted amongst carers whose loved ones had limited speech or had lost it as a result of their dementia. Members discussed the activities they took part in, noting that they enjoyed quizzes, cooking and baking, gardening, music and singing, bingo, boccia and arts and crafts. Members also highlighted intergenerational work with local children as an element of the programme they enjoyed. Evaluation data has demonstrated that providing a range of stimulating activities to DEEDS members has had a positive effect on their wellbeing and mood, demonstrating a critical success factor of the project. 

Staff and Volunteer Support: The evaluation has highlighted that staff and volunteers are key to the successful delivery of DEEDS. Cares and partner organisations noted the importance of the support which is provided by DEEDS staff and volunteers, describing both staff and volunteers as ‘welcoming’, ‘skilled’ and committed to their role within DEEDS. Carers have described the invaluable support staff and volunteers alike have provided carers and their families in the provision of care for their loved ones. Furthermore, Partner organisations noted the invaluable role of staff and volunteers, describing them as ‘vital’ to the service. Members have described the support they have received from volunteers as a positive element of the project, and the relationships between members and volunteers have contributed to a positive experience with the social and activity groups. It is evident that the support provided by staff and volunteers is critical to the success of DEEDS.

Carers Education and Support: Throughout this evaluation, carers highlighted the importance of the carer’s education programme and the support they have received from DEEDS. Evaluation findings demonstrate that the carers education programme has become a key element of the project, as 100% of carers who engaged in the programme feel more confident caring for their loved ones and increased their knowledge around dementia. Furthermore, case studies and focus groups detailed the significance of the carers education programme in providing them with the knowledge to understand ‘what our loved ones can do.’ It is evident through evaluation data that the carers education programme has played a key part in the success of DEEDS and providing carers with key information to provide care for their loved ones.

Immersive and Dementia Awareness Training: Participants who took part in training, either as a community organisation or as part of their role as a care provider have demonstrated the success of the training and education DEEDS provides. Evaluation findings demonstrate that the information provided increased their empathy, understanding and knowledge of dementia, with 98% of participants stating that they feel confident putting their learning into action in their work. Training and education on dementia demonstrated the vital role it has played in increasing understanding of how dementia affects people, and how to support and interact with those who may have dementia in their organisation and services. Additionally, by seeking endorsement for its immersive training from Ulster University and exploring accredited mandatory training for its programme across Northern Ireland, it is noted that the training and education modules have become a key success in the delivery of DEEDS. 

7.5.2.  Areas for Development
Feedback collected on the delivery and experience with The DEEDS Project illustrates overwhelmingly that members, carers, volunteers, partner organisations and trained participants view the project positively. However, feedback collected offered suggestions on areas for improvement for future delivery of the project. These suggestions are provided below.

Under 65’s Early Onset Support: Across those who were consulted as part of this evaluation process, it was evidenced that there was a need to provide a separate support group for current members and prospective members of DEEDS who are under 65. Carers noted that it was ‘critical’ for younger members to avail of support which targets their needs, which often differ to those that are older. Carers for those aged under 65 who have received a diagnosis of dementia also noted that there was a lack of support groups available when they had received their diagnosis. Members of DEEDS also discussed the need for younger members to receive targeted support, noting that members can feel ‘abandoned because they are younger.’ HSCNI estimates that by 2051, there could be 60,000 people living with dementia in Northern Ireland, of which it is estimated 5% of this will be diagnosed with early onset dementia, demonstrating a need for additional support as the rate of diagnosis grows[footnoteRef:20]. Therefore, it is clear that demand exists within DEEDS and could enhance the delivery of the project to its members, by providing access and support to those who have been diagnosed with early onset dementia.  [20:  Health and Social Care Northern Ireland (2023). Regional Dementia Care Pathway - Supporting Each Person’s Individual Journey - DOH/HSCNI Strategic Planning and Performance Group (SPPG). [online] DOH/HSCNI Strategic Planning and Performance Group (SPPG). Available at: https://online.hscni.net/our-work/social-care-and-children/dementia/. ] 


Brain Health and Risk Reduction Education: Similarly, across those who were consulted as part of this evaluation, there was recognition of the importance of educating younger people about brain health and what they can do to reduce the likelihood of developing dementia. Given the different types of dementia, which can be caused by a range of different factors, further education on the causes of dementia, and what can be done to reduce the risk of diagnosis is important. Early onset dementia can present differently than other types of dementia, which may make it more difficult to recognise and diagnose[footnoteRef:21]. The importance of maintaining a healthy lifestyle and engaging in activities which are ‘good for the brain’ was also emphasised by DEEDS members, and should be practiced by everyone, including those who have dementia. Volunteers made a number of suggestions as to what this education could look like, including the development of education surrounding the risks of drug and alcohol use, mental health awareness, and the importance of lifestyle changes targeting young people. Furthermore, Partners suggested developing information around self-screening and awareness of declining cognitive function. Therefore, there is a clear demand for the introduction of brain health and risk reduction to DEEDS which targets younger people, offering an avenue for DEEDS to expand the project to younger generations.  [21:  Fox, S., Cahill, S., Kilty, C. and Mcgowan, R. (2020). Younger Onset Dementia: A Review of Diagnostic and Post-diagnostic Processes and Pathways Item Type Report. [online] Available at: https://www.lenus.ie/bitstream/handle/10147/628311/Young%20Onset%20Dementia%20Review%20of%20Diagnostic%20and%20Post-Diagnostic%20Processes%20and%20Pathways%20Sept%20%202020.pdf?sequence=1&isAllowed=y. ] 


Expansion of the Model: Feedback collected from those who took part in the consultation process discussed the desire to see the DEEDS Project expand across Northern Ireland, offering the project to areas which may be underserved by current services. Partners, carers and volunteers noted that witnessing the first-hand benefits of the project has been significant and should have the opportunity to grow across the region. It was also recognised that whilst this may be challenging, opportunities for expansion outside of its current catchment area could be explored for future delivery of DEEDS. 

7.6. Summary of the DEEDS Project
It is evident that The DEEDS Project has had a positive outcome for its members, their carers, volunteers, and partner organisations, by providing a necessary service through its social and activity group, and essential training and education, however a long-term approach is needed. At present, it is estimated that there is 20,000 people living with dementia in Northern Ireland. This is projected to triple to 60,000 by 2051, becoming a significant ‘personal, social, health and economic issue’ into the future[footnoteRef:22]. In conjunction, Northern Ireland is an aging population, where the largest population growth is amongst the 65+ and 85+ age groups, by 49.6% and 122.2% respectively[footnoteRef:23]. Alongside an aging population follows an increase in the demand for healthcare services [footnoteRef:24]. Further, an increase in demand for healthcare services indicates longer wait times for appointments, indicating a knock-on effect on the rate of diagnosis, including dementia. The catchment area for the DEEDS Project is already greatly impacted by healthcare access, as the Western HSC, where DEEDS is located, has the highest waiting times for outpatient neurology appointments, and the second highest wait time for outpatient geriatric appointments[footnoteRef:25]. The DEEDS Project provides a necessary support service to those who live with a diagnosis of dementia. However, it is evident that an ageing population will require additional services which target their health needs.  [22:  Health and Social Care Northern Ireland (2023). Regional Dementia Care Pathway - Supporting Each Person’s Individual Journey - DOH/HSCNI Strategic Planning and Performance Group (SPPG). [online] DOH/HSCNI Strategic Planning and Performance Group (SPPG). Available at: https://online.hscni.net/our-work/social-care-and-children/dementia/.]  [23:  NISRA (2025). NISRA Statistical Bulletin. [online] Available at: https://www.nisra.gov.uk/system/files/statistics/2025-04/Statistical%20Bulletin%20-%202022-based%20Population%20Projections%20for%20Northern%20Ireland_1.pdf. ]  [24:  Connolly, S., Brick, A., O’Neill, C. and O’Callaghan, M. (2022). An Analysis of the Primary Care Systems of Ireland and Northern Ireland. The Economic and Social Research Institute (ESRI), [online] 137. doi:https://doi.org/10.26504/rs137. ]  [25:  Health and Social Care Northern Ireland (2024). My Waiting Times NI - DOH/HSCNI Strategic Planning and Performance Group (SPPG). [online] DOH/HSCNI Strategic Planning and Performance Group (SPPG). Available at: https://online.hscni.net/my-waiting-times-ni/.] 


Derry/Londonderry, where The DEEDS Project is located, is greatly impacted by deprivation and health inequalities. According to the Northern Ireland Multiple Deprivation Measure (NIMDM), when considering the 100 most deprived Super Output Areas (SOAs) in Northern Ireland, 20 of these are located within the Derry City and Strabane District Council Area[footnoteRef:26]. 20 of these SOAs include areas within Creggan and Shantallow, where the DEEDS Project delivers. Area-level deprivation is an important predicator of wellbeing and health, as infrastructures and social services in deprived areas are often lacking or inadequate, and it is often these inadequacies which affect the wellbeing and health of the older population[footnoteRef:27]. In Northern Ireland, a quarter of the overall elderly population have no access to a car, more than 10% live in social housing, and a quarter of the elderly population who live in SOAs who are impacted by income deprivation[footnoteRef:28].  Deprivation significantly impacts health inequalities, where an area that is significantly impacted by deprivation is also likely to impact health inequalities. Within the WHSCT, where the DEEDS Project is based, health inequalities are measured using 34 health outcome indicators. Of the 34 indicators, 6 were worse than the NI average, 27 were similar to the NI average, and only one health outcome was better than the NI average[footnoteRef:29].  [26:  DCSDC (2018). Northern Ireland Multiple Deprivation Measures 2017 (NIMDM 2017) Summary of Those Super Output Areas within the Derry City and Strabane District Council Area. [online] Available at: https://www.derrystrabane.com/getmedia/da2c692e-17e9-41ef-a0f2-a6d72759e755/DCSDC-Multiple-Deprivation-Measures-2017-feb2018.pdf. ]  [27:  Doebler, S. and Glasgow, N. (2016). Relationships Between Deprivation and the Self-reported Health of Older People in Northern Ireland. Journal of Aging and Health. [online] Available at: https://pureadmin.qub.ac.uk/ws/portalfiles/portal/26928698/Doebler_and_Glasgow_2016_JAH_Deprivation_and_health_of_older_people_in_NI.pdf. ]  [28:  Ibid. ]  [29:  Department of Health (2024b). Health Inequalities A product of the NI Health and Social Care Inequalities Monitoring System. [online] Available at: https://www.health-ni.gov.uk/sites/default/files/publications/health/hscims-report-2024.pdf. ] 


Therefore, the significance of the DEEDS Project is underpinned by the aging population of Northern Ireland, and its existing health inequalities. The project provides necessary support services to people impacted by a diagnosis of dementia, including those who have been diagnosed with dementia, their carers, community organisations and care providers. The DEEDS Project provides a service which addresses unmet needs, where there are otherwise no support services or training available or are subjected to long waiting lists. In addition, the DEEDS Project provides a service which addresses health inequalities by providing support in a community setting, which improves the mental health and wellbeing of those who have been diagnosed with dementia. The positive outcomes of the DEEDS Project evidence a demand for its service, and the importance of sustainable funding to continue providing a necessary service to those who are living with dementia. 




Section 8: Conclusions and Recommendations
1. 
3. Introduction
This section offers conclusions on the evaluation of the DEEDS Project and provides recommendations for future iterations of the project.

3. Conclusions
The DEEDS Project offered a clear link between the problems it sought to address, the services and training it delivered, and the outcomes it intended to achieve. This evaluation report has identified the following headline findings from the project’s delivery: 

· The DEEDS project has contributed to supporting people living in Derry/Londonderry and Strabane to access support and activity groups which cater to those who have recently been diagnosed with dementia, or who are living with their diagnosis. A total of 179 members were engaged, where 27 were new to this year, and 157 were retained members, signifying the importance of accessing support for dementia.
· The project has delivered important outcomes and has made positive contributions against each of its intended objectives. The DEEDS Project has met 6 out of its 7 objectives and is working to meet its final objective of obtaining accreditation for its immersive and carers education programmes with associated organisations. The 6 objectives it has met have indicated success in this area.
· The project has met and exceeded its target for the number of members engaged and the number of volunteers it has recruited, trained and retained.
· The project has met and exceeded its target to support 100 people and 50 carers to access seasonal social events by providing 1,570 individuals access to a total of 49 social events to reduce social isolation.
· The project has delivered 40 experimental workshops to local community, business, education, and enterprise organisations, engaging 720 individuals, exceeding its target of 30 experimental workshops reaching at least 300 people. 
· The project has delivered 87 training and education modules, engaging 1,334 individuals. Whilst exceeding its target for engagement, its parentship with Ulster University has meant DEEDS could reduce the number of modules delivered and target more care providers. 
· The project was strategically aligned with the priorities of several nationwide policies and strategies, potentially delivering positive benefits for the healthcare system in Northern Ireland.
· The project offers perspectives on the future delivery of the DEEDS Project.
3. Recommendations
Recommendation 1: Sourcing Funding to Continue Delivery of DEEDS
The DEEDS Project has addressed a support gap for people who have been recently diagnosed with dementia or are currently living with a diagnosis. The DEEDS Project has provided vital activity and support group to its members in Derry and Strabane, and provided essential training to their carers, and key workers in the community. The Project has demonstrated strategic alignment with key national policies, and provided extensive positive outcomes to their members, carers, volunteers, partner organisations and members of the community. It is therefore recommended, that Old Library Trust and DEEDS Staff use this evaluation to demonstrate and raise awareness of the impact and effectiveness of the project, as well as its increasing demand for future funders in order to secure funding to continue its operation following the conclusion of this delivery period.

Recommendation 2: Collection of Demographic Information for the Purpose of Future Funding
The DEEDS Project has also addressed a gap in service provision for its members, who reside in areas of Derry and Strabane that are deeply affected by social issues, including deprivation, health inequalities, and its associated effects. The effects of deprivation and health inequalities should not be understated, as it is recognised the impact deprivation can have on brain health, and overall health. The collection of demographic information is useful to collect for the purpose of future funding and delivery, as is requirement for several funding streams. It is therefore recommended that the DEEDS Project should introduce the collection of demographic data from participants, including age, gender, ethnicity and postcode to allow for deprivation to be calculated via the NI Multiple Deprivation Measure Index, and demonstrate a need to continue the project in areas which are deeply affected by health inequalities and deprivation. 

Recommendation 3: Development of Brain Health and Risk Reduction Education
Feedback from key stakeholders within the DEEDS Project emphasised the importance of brain health and risk reduction education is for younger generations. As the aging population of Northern Ireland increases, the importance of brain health and risk reduction education becomes significant. The WHO recognises the importance of education surrounding risk reduction, noting that the diagnosis percentage of dementia can reduce by bringing more awareness to lifestyle risk factors. Members, carers, volunteers and partners also signified the importance of introducing education surrounding brain health and risk reduction, noting its potential to positively impact younger generations. It is therefore recommended that the DEEDS Project should develop an education programme on the topic of brain health and risk reduction, to support raising awareness of the potential for lifestyle factors to increase the likelihood of developing dementia. 

Recommendation 4: Develop an Early Onset Pilot Programme
Key stakeholders highlighted the significance of developing and introducing an early onset programme for those who have been diagnosed with dementia under 65 years old. Members noted the importance of having the social and activity groups, describing the positive impacts it has had on their mental health and wellbeing. Furthermore, carers emphasised the importance of implementing a support group which targets younger members, noting a difference in interests and increased likelihood to engage with DEEDS. As demand continues to increase for DEEDS, and the number of members who attend under 65 years, this presents an opportunity to develop an early onset pilot programme which better suits their needs. It is therefore recommended that the DEEDS Project assesses the feasibility of developing an early onset pilot programme, which targets members under the age of 65 who have been diagnosed with dementia. 

Recommendation 5: Finalise Accreditation for DEEDS Immersive Training and Education Programmes 
The DEEDS Project has developed immersive training and education which addresses a knowledge gap amongst care providers and community organisations. It is recognised that the DEEDS Project team is currently in the process of seeking CPD accreditation for its immersive training programmes and recognition from Ulster University. This is integral to the continued development of this training to finalise accreditation of its training and education programmes. It is therefore recommended that the DEEDS Project should finalise accreditation for its training and education programmes to continue delivering training and education programmes which address a knowledge gap within the community and provide vital training to care providers and community organisations. 

Recommendation 6: Expansion of the Project
Key stakeholders remarked the desire to see the model of DEEDS expanded across the region and Northern Ireland. DEEDS has built key partnerships across Derry and Strabane through its partner organisations and has delivered necessary support to those affected by dementia in the region, either through its social and activity groups or its education and training programmes. DEEDS has demonstrated demand for the service, as it has exceeded all its targets to engage members, carers, and individuals in its training programmes. Should the DEEDS Project receive future funding for its programme, it is recommended that the project team assesses the feasibility of expanding the project outside of the WHCST which it is based in.  
Recommendation 7: Continue to Influence and Engage in Policy and Systemic Change
The DEEDS project has demonstrated clear alignment with local, regional and national policy which is essential in providing necessary support and services to those living with a diagnosis of dementia. Through its work in the community, The DEEDS Project has built relationships with community providers and secured key partnerships to deliver the project. Moreover, DEEDS have demonstrated the importance of developing services with target supports which are not currently available in the communities which the project serves. It is therefore recommended that OLT and the DEEDS team continue to evolve and learn from local, regional and national practice to influence policy, and systemic change to support people living with dementia, their carers, and their loved ones. 


































Appendix 1: Additional Case Studies
Below are a number of case studies from carers, volunteers, and trained partners of the DEEDS Project. 

Carer Case Studies
Carer F



“Nobody does what the DEEDS Project does. There are other programmes but not as unique as this. The first Carers Connect Course I did was advertised on Zoom. It was very useful because up until then my knowledge had been limited. I didn’t know how to manage behaviours or what to expect so this gave me a good insight and information which you don’t get online. I took part in activities at home and learned about dementia and how different each person with dementia is. I learned about what dementia is, about nutrition, diet, and behaviours, about how to recognise behaviours and improve things and how to manage the condition. It was so beneficial. Then I did the Playlist for Life course and learnt about music for dementia and got know about music for daddy. I still use these to support Daddy, as a distraction and to lift his mood.

My mum registered for the Carers Education after me, and she enjoyed meeting other carers and going through the programme. She had no awareness of dementia before daddy was diagnosed. Mammy then took daddy to Park/Learmount to participate in the Social and Activity Group, and they began to enjoy being a part of DEEDS.
When I registered to take part in a second course, my mammy had been diagnosed with dementia as well. That was so hard; having two people in one house with dementia was difficult. This programme taught me about the differences between their two different dementias. Mum has Vascular Dementia and dad has Alzheimer’s; I was overwhelmed as I didn’t know about vascular dementia. Coming to DEEDS allowed me to learn and this was so good for me.

Being a part of the Carers programmes, you get to know that someone is there to ask questions to, even stupid ones. I know someone is there to listen and advise. The courses made me more confident to know what to do. There are other benefits too like having a couple of hours out, meeting other carers, getting some head space and a cup of tea as well as knowledge and understanding. 

Mum and Dad both now attend the DEEDS Project, and I know they love coming to the group. If I asked them about the highlight of their week, they’d say coming out to the group in Park. The volunteers are amazing. Mum and Dad get to do things they wouldn’t necessarily do in the house; all their needs being met through physical, mental and cognitive stimulation. They get to socialise and meet others their age and talk about things from years ago; the group does this with them which is helpful as I struggled with it. 

I will struggle getting Mum and Dad out to the group, but they will not miss DEEDS at all unless they are unwell. Routine is very important, and DEEDS is part of this. On Mondays, dad knows to get up early and this has helped to establish a routine which is so good for them. Mum will always remember and associates it with the volunteers and Daddy will mention the craic with the support worker. 

It is a social outlet and provides routine and I know someone is keeping an eye on them. If DEEDS wasn’t available, they would rarely be out of the house. I see their moods going down when they don’t get out and going to DEEDS is an essential part of me trying to keep them living at home.

The mix of community and voluntary staff and people from the area on the project works really well. The smaller group works really well for dementia too; in larger gatherings, they get a bit lost and can’t follow the conversation.”

Carer G



“From a personal point of view, I feel I have benefitted from the DEEDS Project as [the person I care for] doesn’t speak anymore. I have to initiate conversation and sometimes even then he can’t speak. I am a social person so on that level I have benefited. Also, the information that I have been given in Carers Education, Monthly Drop In and then the focus group for early-on set followed by the post-diagnosis programme has all been of great benefit. The information that has been given on the different types of dementia and that everyone is different has been really beneficial. We had been told the worst-case scenario but when we came to DEEDS, we realised we were not there yet. 

The person I care for is benefitting from the gym and some of the activities in the post-diagnosis group. Meeting other younger people like himself has been so good.

I have enjoyed all the groups, and DEEDS has definitely helped calm me down and the groups have helped me to accept the diagnosis. Sharing and hearing other people’s stories has been beneficial as it is a lonely existence looking after someone with dementia and sharing those stories makes me realise that we are not as far progressed as others. I listen to stories and hear the similarities with others. Everyone is different but sharing stories and realising that people are going through the same thing as you helps. You are not alone.”

Carer H



“As a family unit, we attended the carers education programme, which was invaluable, informative, and reassuring. It enabled us to share our new found knowledge with other family members not living at home, and which increased our confidence in dealing with aspects of our mum’s dementia. As the primary carer, I availed of carers connect programme. Both the knowledge that I gained, and the connections made from this have been an invaluable source of support. I feel we wouldn’t have mammy so content and still living at home if it wasn’t for the knowledge and confidence gained at the carer’s courses.  

Mum attends Mellow DEEDS on a Monday and the social group in Shantallow on a Wednesday. Although she cannot communicate it herself, we can see the positive impact of all her activities with DEEDS. For example, she comes home from both groups smiling and content, and that contentment tends to continue throughout the day. Because her communication is limited, the positive experience and joy is clearly evidenced in the Mellow DEEDS concerts. Seeing the choir perform with top choirs from the area as well as community and school choirs helps to normalise the impact of Dementia in families and in the community. To see the impact of this inclusivity for ourselves confirms our gratitude to DEEDS for encouraging our loved ones to take part, no matter how difficult the situation may seem. Equally, this impact can be seen in the social group in Shantallow, each week mammy comes home with the biggest smile on her face, having worked on the most stimulating projects and activities which we often display with pride in the home. The inclusivity in local festivals such as the Foyle Film Festival and the Féile is so important.  

We love the concerts and activities. We love that we are involved during the concerts and the inclusion into local festivals. We love that we are involved in feedback form staff and volunteers, and we love that DEEDs has taught us what our loved ones can do instead of what they can’t do. We love that the carers education programmes are available to newly diagnosed families and open to family units, rather than just the primary carer.  

We definitely think information sessions on reducing the risks of dementia is an important one, as seeing firsthand the impact of dementia can be a concern. Family members would really benefit from this for their own future. Also, as early onset dementia is on the rise, that age group may not have the same interests or musical tastes as mammy’s age group, so a separate group would be of benefit too.  

As a family, we are grateful for the entire DEEDS team, both permanent staff members and volunteers alike as it feels like they have become like family since mum’s diagnosis.” 

Carer I is the son of a long-term member of the choir:



“I chat to my dad regularly about Mellow DEEDS and the main takeaways are the camaraderie, the craic, stories, and getting out of the house to have fun with other people from his demographic. It really provides a lifeline for him to be active as he worked every day in his life up until recently and likes to be busy. He speaks fondly of staff, activities, outings and the general buzz it brings. As a family, we delight in seeing our father happy and included in a safe space doing things he really enjoys. 

Music is a big thing in his life and was huge in his community when he was a youngster with choirs, fleadhs, Barn dances, and many high-end bands performing in Dungiven at the Castle – The Who, Tom Jones etc. Family and community activities feel like a dying thing these days, and Mellow DEEDS provides quite a lot of the core elements that are missed. As a musician myself, music brings us together when we are going out for walks at the weekend with Dad led singsongs in the car, which instantly transports us back to when he drove and sang tunes and we all joined in as a family.  

Much respect for all the work Mellow DEEDS does, I hope you keep it up for a long time to come.  I would like to see them recorded in some way or put out on a wee album.” 

Volunteer Case Study
Volunteer C is in his 60’s and volunteers with the DEEDS Project. His case study is below:




“In volunteering with the DEEDS Project, I am doing something that I never thought I would do given my career path. I am privileged to be in the time of my life and that I have the ability and the wherewithal to do something for others. I get back 10-fold what I give. The project gives me a feeling or sense that I have time and empathy for others. It’s hard to know or state. My mother-in-law had dementia, but I didn’t have to support her as she had a big family who dealt with everything for her; maybe it’s the understanding now that I know what it takes to look after someone with dementia. 

I didn’t volunteer for DEEDS as such but with Old Library Trust as an overall organisation. With my own health, I received a GP referral, and I saw what they did in the centre. It was an OLT team member who said I should volunteer; he introduced me to the DEEDS team, and I was felt to be a suitable volunteer. 

There have been benefits in volunteering with DEEDS. More empathy in a nutshell, it’s starting to creep into my wider world; empathy for others. I was career driven and I wasn’t as very aware; it was all about the busy world of work. My own health slowed me down and I started to look more at the world around me. I have gained more empathy being a part of DEEDS. 

I had no real knowledge of dementia at all before DEEDS. My knowledge is much greater now. All I knew was the word dementia and that it described someone older with memory issues. The two groups I am involved with, Love 2 Move and Men’s Exercise, have taught me so much more. Working with younger people with dementia has taught me other skills as well. 

I like the strategic side of things in trying to make Derry City and Strabane District Council a dementia friendly region and I like that the programme delivers immersive training experiences. I took part in the immersive training, and it has helped me in my role. I am never left on my own whilst volunteering and there is continuous checking and evaluation which is ongoing so there aren’t any problems or issues. I know the support is there and that what I say is taken onboard.” 

Trained Partner Case Studies
Case Study F: Foyle Search and Rescue 




“I took part in dementia awareness training, and I learned about what to potentially look out for with potential dementia clients and what could trigger them. It training has provided an awareness that could be put to use on duty. It was also beneficial for volunteers who had family members with the illness, as it helped them understand more. I really liked the interactive activities. I think it may be beneficial to run the same course again in the near future as we have a lot of new volunteers. 

I absolutely recommend this training to others, I feel it would be beneficial in many different settings and industries as it provides an understanding of the illness.”



Case Study G: Omagh Volunteer Centre



“I took part in the dementia awareness immersive experience. Through the training I learned tips on good communication, and just how important communication is. I also learned about practical ways to experience what the person with dementia may be experiencing, and the frustrations the person may be going through. This training has helped me extensively in my role. We run a befriending service in Omagh, Fermanagh and Strabane, and our staff and volunteers deal daily with clients who are at the beginning of their dementia journey. Being in their shoes was enlightening and beneficial to support them with our calls and visits. We also have a colleague who has sight loss, and the equipment used gave us the opportunity to experience what she is seeing for the very first time. 

The DEEDS Staff were extremely well prepared, knowledgeable and approachable. The timing of the course was well thought out, giving us plenty of practical information and the opportunity to ask questions. It was extremely well delivered by all. This needs to be delivered more in our community. We had a volunteer from the PSNI who were very interested in acquiring the training for their colleagues and other community groups and families. The training was delivered to our staff, volunteers, and a family member who would have liked more members to avail of this training.

I certainly would recommend DEEDS training. As noted previously the family member in attendance felt that she had a better understanding of what her husband was going through and how important it was to have good communication. Although I do not think the fee is expensive for what you get, I do know that community groups may find it difficult to acquire the funding to avail of the training. We have had an excellent response, and attendees are still asking if there is another course coming up as they have people who would like to avail of it.”

Case Study H: Dementia Action Week Immersive Training




“As a family carer I learned how to better understand how the environment can affect my father, and things I can do to help improve and manage this. It has helped me a lot in my role as a carer, and I have also been able to use this training within my work. I really enjoyed the group discussions and the immersive experience, and I think that all carers should have access to this training and to the carers education course. It has been so helpful for me. I would like to learn more about slowing down the progression of dementia and more about brain health in general. I would recommend this training to others, as I am not aware of training like this available anywhere else in the city, and I would like to see it everywhere across Northern Ireland.”

Case Study I: Creggan Neighbourhood Partnership



“As a community social hub, we offer daily activities and drop-in services, and we are seeing more of our users suffering from dementia. This training equipped staff and volunteers with the skills of the symptoms of dementia, how to support the individual, and how to make our centre more dementia friendly as an inclusive place for all. It allowed myself to become more equipped with the skills to support individuals coming into our centre with dementia. I found that OLT staff were informative, professional and provided the training in a fun, interactive setting to promote active learning. 

I think it would be beneficial for education and training on how to reduce the risk of dementia and making every person more aware of how to have a healthy brain and what impacts this. As an ever-aging population, this would be a beneficial tool for all. 

I recommend this training to all and would encourage that every member of our community participate in this training to promote a dementia friendly society.”
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